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Why Less-Irritating Seamless Pro-Cap 








Stays Fresh Longer 









Pro-Cap is guaranteed fresh because Pro-Cap span of fresh Seamless Pro-Cap. Write for pub- 
freshness is built into the adhesive mass. The long- lished medical papers. ; 
life rubber adhesive mass used in Seamless Pro-Cap FREE Sample—Write Dept. A : 
is an exclusive formulation unlike any other used Test fresh Seamless Pro-Cap. Use part of the roll 


in ordinary plasters. Strict controls 
assure uniformity from roll to roll. 


Fresh Seamless Pro-Cap sticks on 
contact. It does not slip or creep— 
requires virtually no “clean-up” 
after removal. 


Less Itching and Irritation—The 
action of the fatty acid salts, zinc 
propionate and zinc caprylate, has 
been extended over the longer life 





FINEST QUALITY SINCE 1877 


now. Put it away for weeks, months. 
Use it again. You’ll know what we 
mean by “built-in’’ freshness. In 
Regular or Service Weight. 


A Complete Line of Surgical Dressings 


All-Gauze, Cotton-Filled and X-ray 
Detectable Sponges +« Hundred Yard 
Gauze + Bandage Rolls + Cotton Balls 
e Combination Padding + Abdominal 
Packs « Face Masks « Operating Room 
Caps + Cotton « Sterile packaged items 
for doctors’ offices and industrial clinics. 
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Little Bit Of Sweden, Dallas, Texas 


For a gustatory hit parade, choose from the 
many Sexton foods adapted to buffet serv- 
ice, hors d’oeuvres and smorgasbord rang- 
ing from the exotic to the merely exciting 
. . » hundreds of marine delicacies such as 
Black Sea caviar, Mediterranean sardines 
and Caribbean shrimp . . . plus special rel- 
ishes produced in our own Sunshine Kitch- 
ens. With unsurpassed variety, quality par 
excellence and nation-wide service, Sexton 


meets your every food need. 


JOHN SEXTON & CO., CHICAGO, 1955 
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SINCE 1909 


The Little Diack is the 
sign of steam penetration 
to the center of an auto- 
claved bundle of dress- 


ings. 


There is no substitute for 
perfect routine and a 
carefully trained auto- 
clave operator — but un- 
less Diacks are used this 
routine may be broken 
one day and infected pa- 


tients can be the result. 


For 46 years Diacks have 
been the choice of hos- 
pital people who know 
they can achieve proper 
sterilization of dressings 
day in and day out only 
through routine use of 


Diack sterilizer controls. 


SMITH & UNDERWOOD 


ROYAL OAK, MICH. 


Sole Manufacturers of Diack Controls and 
Inform Controls 


LETTERS 


710 THE £Piteore 


| 
| 








To the Editor: 

We have received and read with in- 
terest the reprint from HOSPITAL 
PROGRESS, August 1954, regarding Ac- 


| creditation. Since there has been much 
| discussion on this subject amongst our 
| Trustees I would like very much to 
| obtain 25 copies of the above, to give 








| each a copy. 


Thank you for your assistance. 


Very truly yours, 
R. T. STEVENSON, M.D. 
Administrator 


Lake Wales Hospital 
Lake Wales, Florida 


[ED. NOTE—Thank you for your interest. 
The copies are being forwarded per your 
request. Incidentally, yours is one among 
dozens and dozens of such inquiries re- 
ceived by the Central Office regarding the 
contents of our issues on Accreditation and 
Medical Staff Organization. Thousands of 
reprints have been disseminated for edu- 
cational purposes by administrators who 
wish to influence or indoctrinate their 
trustees and medical staffs.] 


Ww 
To the Editor: 


In the November 1954 issue of Hos- 
PITAL PROGRESS, page 56, you will see 


| pictured, I quote: “Three overly-mod- 
| est Sisters who would not identify 
| themselves . . . 
| pital booth at the American Hospital 


.” at the Catholic Hos- 


Convention. 
We are very proud of our Commu- 
nity and would have been happy to 


| identify ourselves for publication in 


your very excellent publication—if our 


| names had been asked for at that time. 


We are unable to recall the name of 
the Sister pictured with us, nor her 


Community; but, second from the left 
is Sister M. Rita Paul, O.B. Super- 
visor, and third from the left is Sis- 
ter M. Justine, O.R. Supervisor, both 
stationed at St. Anthony Hospital in 
Michigan City, Indiana. 

We are of the Sisters of St. Fran- 
cis Seraph, of the Perpetual Adora- 
tion, whose Motherhouse is near Mish- 
awaka, Indiana. 

Sincerely yours, in Christ, 
SISTER M. JUSTINE, O.S.F. 


Michigan City, 

Indiana 

[ED. NOTE—We apologize for this inad- 
vertent omission of identification. A pro- 
fessional photographer “shot” the picture, 
and neglected to obtain the visitors’ names, 
perhaps assuming they would be known 
to us. The phrase used in the caption, i.e., 
“who would not identify themselves,” was 
formed on the equally fallacious assumption 
that since no names accompanied the print 
received in this office, that was the reason. 
We're swearing off such assumptions as 
our New Year’s Resolution No. 1!] 


Ww 


To the Editor: 


I have been curious as to why the 
department on “Medical Standards” 
was started in HOSPITAL PROGRESS. 
It doesn’t seem to fit in with the rest 
of the magazine, because it is primar- 
ily of medical interest, whereas the 
bulk of material is general and admin- 
istrative. 

Very truly yours, 
NAME WITHHELD 
Detroit, Mich. 


(Concluded on page 66) 





Accreditation (12 pp., 814” x 11”) 





Reprints on “Accreditation” and “Medical Staff 
Organization” Are Now Available! 


Medical Staff Organization (16 pp., 814” x 11”) 


(In quantities, there is a 10% discount for 10 copies or more; 20% 
discount for 25 copies or more—on both of the above pamphlets.) 


i5¢ each 
15¢ each 
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fray production unit provides 
assembly-line efficiency 


AT GREENWICH HOSPITAL, GREENWICH, CONN. 








from Blickman-Built 





award-winning 
food service 








installations 








TRAY PRODUCTION UNIT in main kitchen, 
adjacent to cooking center. Trays move on 
long conveyor belt between two counters. 
Attendants load trays from both sides 
according to a card control which indicates 6 

special diets or patients’ preferences. Note 7 [@ 
convenient placement of steam table, 
coffee urns, toaster, etc. Built-in ‘‘Lower- 
ators” dispense trays and dishes at counter 
level. Loaded trays are placed in insulated 
tray trucks for distribution to patients. 






















@ By applying assembly-line methods to the distribution of food 
to patients, Greenwich Hospital has achieved substantial savings 
in time and labor. A mechanical tray-loading unit, located in the 
main kitchen, is the key to an efficient central service system. 
Trays, moving along a conveyor belt, are loaded by attendants 
from both sides. All equipment is conveniently placed to speed 











MAIN DISH PANTRY, showing dish washer at left, glass washer 








at right. Long shelf in foreground holds trays during unloading the operation. Insulated conveyors are used to distribute the 
process. Pass window at right opens directly to tray production : : f : 

area. Stainless steel dish tables are fully welded throughout. | loaded trays to the various floors. Food reaches the patients on 
Round ng — ee. crevice-free tops facilitate clean- time, kitchen-fresh and palatable. 

ng cence SeageneeeD: auntie, The complete food service installation at Greenwich Hospital 





handles the preparation and distribution of approximately 1275 
meals daily to patients and employees. Efficient work flow is 
achieved through carefully-pilanned arrangement and functional 
design of equipment. Seamless, stainless steel construction of 
individual units assures a high degree of sanitation and low 
maintenance costs. 

This installation, planned and equipped by S. Blickman, Inc., 
received an Honor Award in the 1952 Institutions Food Service 
Contest. You, too, can have food service equipment that rates 
high in every respect —efficiency, appearance, durability, 
sanitation — by specifying “Blickman-Built.” 



















SALAD AND VEGETABLE PREPARATION UNIT — View shows 
convenient position of work tables in relation to sinks. Note ot Send for illustrated folder describing Blickman-Built Food Serv- 
how ample spacing between units permits freedom of movement oA ice Equipment — available in single units or complete installati 

for personnel. These layout factors help speed procedures. 

Wall-mounting of stainless steel sinks in background eliminates S. Blickman, Inc., 1701 Gregory Ave., Weehawken, N. J. 
leg obstructions, permits thorough cleaning of floor surfaces. 











* — 

bd ' _ 
Blickman-Built °) 
FOOD SERVICE EQUIPMENT 


COFFEE URNS STEAM TABLES FOOD CONVEYORS WORK TABLES 


You are welcome to our exhibit at the Association of Operating Room Nurses Convention, Hotel Jefferson, St. Louis, Mo. Booths No. 
27-28, January 24-27, 1955. 
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Y theNEW “| 
A.T. 1. fl 


steriline BAG & 

with the 4 
“BUILT-IN” I 
INDICATOR ! 


The ONLY sterilizing bag 
with a “steriLine Indicator” 3 
... Which changes color § 
from white to black after 
autoclaving 


lr 





| aincabtimaten 





Line ~— 
BAG 
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ATI white 
sterz 























No longer guess whether your 
syringes, instruments, or needles 
have been autoclaved. Now, the 
new “‘steriLine Indicator” has been 
added. This “built-in” indicator 
changes color from white to black 
only after the bags have been 
autoclaved. 

The new steriLine Bag is easy to 
date, mark and store. 

Inexpensive to use, steriLine Bags 
with “steriLine Indicator” insures 
safe, sanitary handling of your 
instruments. 


Test A.T.1. steriLine Bags FREE. Write 
today for FREE Sample steriLine Bags, 
literature and prices. GET ALL THE FACTS! 


The steriLine Bags are a new development of the 
Aseptic-Thermo Indicator Company 


makers of STEAM-CLOX, COOK-CHEX and 
other sterilizing indicators. 


11471 Vanowen St., No. Hollywood, Calif. 


STERILINE BAGS DEPT. HP-1 
Aseptic-Thermo Indicator Company 
11471 Vanowen St., No. Hollywood, Calif. 


(C Please send free samples and 
information. 


Oo — have service representative 
call. 


My name 
Title 
Hospital 
Address 
City 














Zone___State___ 
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CALENDAR 


Pei 
I , df 


OF EVENTS TO COME 





| JANUARY 
| C.C.S.N. COUNCIL MEETING, St. Louis, 


DO AS Ge chine See Jan. 14-16 
SPECIAL CONFERENCE FOR TREASUR- 
ERS AND GENERAL ACCOUNTANTS. 
(C.H.A.) St. Louis, Mo. Jan. 17-19 


| CONFERENCE FOR THE ASSOCIATION 


OF OPERATING ROOM NURSES, Sec- 
ond National Conference, Hotel 
Jefferson, St. Louis, Mo. Jan. 24-27 


| FEBRUARY 
| PRESIDENTS AND SECRETARIES OF 





STATE HOSPITAL ASSOCIATIONS, 
Mid-Year Conference, (A.H.A.), 
Palmer House, Chicago, Ill. Feb. 4-5 
CONFERENCE ON COLLEGIATE PRO- 
GRAMS IN NURSING EDUCATION, 
Scvlouis#Mo: 3... 26048 Feb. 19-21 
INSTITUTE ON FINANCIAL CONTROL, 
(A.H.A.) San Francisco, Calif. ... 


| Puptic HEALTH SERVICE COURSE: 


Patient Education in Diabetes, Dia- 
betes Field Research and Training 
Unit, Boston, Mass. ... . Mar. 21-25 
AMERICAN ACADEMY OF GENERAL 
PRACTICE, Seventh Annual Scientific 

Assembly, Los Angeles, Calif 
Mar. 28-31 


PUBLIC HEALTH SERVICE COURSE: 
Nursing Aspects of a Diabetes Pro- 
gram, Diabetes Field Research and 
Training Unit, Boston, Mass. ..... 

Apr. 11-15 

TEXAS CONFERENCE OF CATHOLIC 
HosPITALs, Annual Meeting, Hous- 
eee gee Apr. 12-14 

CATHOLIC LIBRARY ASSOCIATION 
CONVENTION, Schroeder Hotel, Mil- 
waukee, Wis. ......... Apr. 12-15 

A.C.H.A. PRECEPTOR CONFERENCE 
ON THE HOSPITAL ADMINISTRA- 
TIVE RESIDENCY, New York, N.Y. 

Apr. 14-15 

CONFERENCE ON ACCOUNTING FOR 
ADMINISTRATION. (C.H.A.) 
Atlanta, Ga. 

WORKSHOP ON PURCHASING. 
(C.H.A.) San Francisco, Calif. .. . 


CONFERENCE ON PUBLIC RELATIONS. 

(C.H.A.) San Francisco, Calif .... 
ASSOCIATION OF WESTERN HOspPI- 
TALS, San Francisco, Calif. 


WESTERN CONFERENCE OF CATHO- 
LIC HOsPITALS, San Francisco, Calif. 


NATIONAL LEAGUE FOR NURSING, 
2 re May 2-6 

NEW YORK STATE ASSOCIATION OF 
MEDICAL RECORD LIBRARIANS, An- 
nual Meeting, Hotel Ten Eyck, Al- 
bany, N.Y. 

PUBLIC HEALTH Course: Nutritional 
Aspects of a Diabetes Program, Dia- 
betes Field Research and Training 
Unit, Boston, Mass. .....May 9-13 

CANADIAN HOsPITAL ASSOCIATION, 
Ottawa, Canada 

C.C.S.N., Eighth Annual Meeting, Kiel 
Auditorium, St. Louis, Mo. 


CATHOLIC HOSPITAL ASSOCIATION, 
Fortieth Annual Convention, Kiel 
Auditorium, St. Louis ..May 15-19 


JUNE 


A.C.H.A. PRECEPTOR CONFERENCE 
ON THE HOSPITAL ADMINISTRA- 
TIVE RESIDENCY, Chicago, Ill. .... 


PUBLIC HEALTH SERVICE COURSE: 
Patient Education in Diabetes, Dia- 
betes Field Research and Training 
Unit, Boston, Mass. ....June 6-10 

A.C.H.A. PRECEPTOR CONFERENCE 
ON THE HOspPITAL ADMINISTRA- 
TIVE RESIDENCY, Berkeley, Calif. . 

June 20-21 





Secretaries of organizations 
interested in having their ses- 
sions announced in the Hos- 
PITAL PROGRESS Calendar are 
requested to send the exact 
date and location—as soon as 
possible after these have been 
decided upon—to: 

HOsPITAL PROGRESS 

Calendar Editor 

1438 S. Grand Ave. 

St. Louis 4, Mo. 
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‘| SUPER-WARD' 


oy n 


U// hospital thermometers 
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Since glass, like wood, changes with age, thermom- 
eters need to be “seasoned” before release. Every 
B-D SUPER-WARD Thermometer is kept for four to six 
months in seasoning vaults before final rechecking. 
This eliminates the possibility of inaccurate calibra- 
tion, and assures accuracy and dependability. 


Each B-D SUPER-WARD Thermometer undergoes 70 
operations, including 36 inspections and tests, before 
final certification. The stubby type bulb is stronger, 
safer and less subject to accidental breakage. The 
permanent-type pigment will insure the utmost in 
durability and legibility of markings. 


packaging: 6 dozen to a carton. Each thermometer in an individual 
certificate envelope. 


HOSPITAL PRICES 


less than 
5 gross | 5gross | 10 gross 





stubby type bulb | per gross | per gross | per gross 


ORAL 
black scale, $75.00 $72.00 $67.50 
plain top 








RECTAL 
red scale, $75.00 $72.00 $67.50 
red top 














BECTON, DICKINSON AND COMPANY, RUTHERFORD, N. J. B-D 


B-D AND SUPER-WARD, T.M. REG. U.S. PAT. OFF. 
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Make Sunday 
a Bright Day 
for Your Patients 
with 
Spee 
Sunday Tray 
Appointments 


Here’s an easy way to 
show your interest in 
your patients’ well be- 


ing. Use Aatell & Jones ~ 


special Sunday paper 
napkins and tray covers. 
Sunday is a bright spot 
in your patients’ week 
with these cheerful, 
colorful paper tray 
appointments adding an 
attractive note to the 
meals. 


Bright, cheerful sur- 
roundings do much in 
speeding a patient’s re- 
covery. Aatell & Jones 
holiday and Sunday 
paper tray appoint- 
ments, through their 
lively and colorful de- 
signs, lift patients’ mo- 
rale. They mean more 
Sanitary service, too, 
with a clean new tray 
cover for each serving. 


Order NOW for 
immediate delivery. 


Aatell 










































with the Association , 











New Officers, 
Colorado Conference 


To replace Sister Callista, O.S.B., of 
La Junta, and Sister M. Paschal, O.S.F. 


_ of St. Anthony’s Hospital, Denver, 
| who were transferred to other missions 


in August, a special meeting of the 
Colorado Conference of Catholic Hos- 
pitals elected as successors Sister M. 
Lina, O.S.F., President, St. Anthony 
Hospital, Denver and Sister Ann 


| Clare, S.C., Treasurer, Glockner Pen- 
| rose Hospital, Colorado Springs. Fa- 


ther W. J. Monahan, Secretary of the 
Conference, reported these changes 
and other hospital activities in Colo- 
rado. 


Msgr. Gatton Addresses 
Minnesota Sisters 


“Mary Day” was the theme for the 
Minnesota Conference of Catholic 
Hospitals which convened at St. Jos- 
eph’s Hospital, St. Paul, on Novem- 
ber 12. Over 100 Sisters from 23 of 


| the 30 Minnesota Catholic hospitals 


| attended the meeting. 


Msgr. Jesse L. Gatton, Ist Vice- 
President of the Catholic Hospital As- 
sociation, addressed the group on the 
subject of “Our Lady and the Hospital 
Sister.” Father James Minette of St. 


Cloud conducted a pane! on “Methods 
of Spreading Devotion to. Our Lady 
in the Catholic Hospital.” 

In Father Minette’s panel many 
methods were mentioned, chief of 
which were bulletin board displays, 
shrines in prominent places in the hos- 
pital, distribution of literature on Mary 
and announcing her feast days either 
via the public address system or by 
some notation on the menu card. 

Msgr. Gatton gave a most inspiring 
and encouraging address. He pointed 
out the wonderful opportunities Sis- 
ters in hospitals have of bringing pa- 
tients closer to Christ through personal 
imitation of Mary. 

The business meeting conducted by 
Mother Mary Thomasine, President, 
elected the following officers to serve 
the year 1954-55: President—Sister 
Rita Clare, St. Joseph’s Hospital, St. 
Paul; Vice-President—Sister M. Len- 
ore, St. Gabriel’s Hospital, Little Falls; 
Secretary—Mother Ste. Marie, St. Jo- 
seph’s Hospital, Park Rapids; Treas- 
urer—Sister M. Adeline, St. Joseph’s 
Hospital, Brainerd; Dérectors—Sister 
M. Charitas, St. Francis Hospital, 
Crookston and Sister M. Lioba, St. 
Joseph’s Hospital, Mankato; and Presi- 
dent-Elect—Sister M. Loretto, St. 
Mary’s Hospital, Duluth. 

(Continued on page 12) 
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| Minnesota Catholic Hospital Conference (I. to r.): Sister Francis Xavier, St. Cloud Hospital, 
| St. Cloud, director; Sister Rita Clare, St. Mary’s Hospital, Minneapolis, president-elect; Rt. 
| Rev. Msgr. J. L. Gatton, C.H.A.’s first vice-president; Mother M. Thomasine, St. Francis Con- 
| vent, Little Falls, president; Sister M. Emerita, St. Gabriel’s Hospital, Little Falls, secretary; 
and Sister M. Generose, St. Mary’s Hospital, Rochester, treasurer. 
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This Calculator May 
Save Your Vital 
Hospital Records 


This Fire Hazard Calculator en- 
ables you to determine quickly 
and accurately the degree of 
record protection you need at any 
specific location. You’ll know 
whether you have the amount of 
record protection your hospital 
requires, or whether you need 
more and, if so, how much and 
what type. It’ll indicate what the 














duration of a fire in your hospital 
would be and takes into account 
popular misconceptions about 
fireproof buildings, steel files, in- 
surance and safes. Fire Hazard 
Caleculator—Free—Circle SC745. 





Bape 
New Facts on Hospital Fire Risks Show Need 


for Record Protection at Point-Of-Use! 
1600 Hospital Fires in 1953! 


Hospital Fires Soar! 


Worst of all...what’s causing the 
chief concern about hospital fires 
are losses of patient ledger rec- 
ords, case history records, nar- 
cotics records and laboratory 
examination data. Loss of these 
irreplaceable records (uninsured) 
cause dangerous financial and 
operational crises! 

That’s why hospitals every- 
where are turning to certified, 
insulated files for the keeping of 
all such records. These files, 
which represent only a small 
additional cost over that of ordi- 
nary files, give complete protec- 
tion against fire. What’s more, 
such insulated files give this cer- 
tified protection night and day, 
right at the ‘“‘Point-Of-Use’’— es- 
pecially important for hospitals. 


AHA Position Control Plan 
Pays Off for Both Large and Small Hospitals 


This Position Control Plan is 
proving a most effective manage- 
ment tool for the administration 
of personnel in hospitals . 

equally workable in one with 25- 
°° employees, or one with a 1000. 
With it the whole personnel situ- 
«tion can be revised at any time, 
cf a glance...and it makes it 
easy to limit the number of em- 
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ployees on the payroll to the 
number approved by the admin- 
istrator. 

Management Controller 756, 
available on a loan basis, explains 
the Position Control Plan in de- 
tail and shows the forms used by 
various hospitals. Get this ex- 
haustive report now — Circle 
MC756. 












If you are a hospital adminis- 
trator entrusted with responsi- 
bility for vital records, why not 
get particulars on the full range 
of certified insulated equipment 
for hospitals? Send today for 
free copy of catalog SC685. Safe- 
Files“ to meet every hospital need 
are shown, circle SC685. 


Remington. Fland. 


Room 1170, 315 Fourth Ave., New York 10 
Kindly send literature circled: 


SC685 SC745 MC756 
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(Continued from page 10) 


Mother Bernard Mary to 
National Advisory Heart Council 


Appointment to the National Ad- 
visory Heart Council of Mother Bern- 
ard Mary Sheehan, administrator of St. 
Francis Hospital, Hartford, Conn., was 
announced by Surgeon General Leon- 
ard A. Scheele of the Public Health 
Service, Department of Health, Edu- 
cation, and Welfare. 

Mother Bernard Mary was an in- 
structor in microbiology and _ pathol- 





ogy in the school of nursing of St. 
Francis Hospital, and a R.N. graduate 
of this school. She also holds several 
degrees from the Catholic University 
of America in Washington, D.C. and 
is a registered technologist having 
worked for 18 years with Dr. Louis P. 
Hastings in the Clinical Laboratories 
of St. Francis Hospital. She has been 
administrator of the hospital for the 
past 10 years. 

Mother Bernard Mary has worked 
with many community organizations 
and is active in various hospital as- 
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One Cost ... No Replacements 


These heavy-duty Stainless Steel Sanettes are de- 
signed to give many extra years of service. Equipped 
with round stainless steel inner pails, they permit 
sterilization at highest temperatures. 


Its economy to replace your worn-out waste receivers 
with these new Professional Sanettes. 
Stainless Steel Sanettes in all your new installations 
and refurnishing. 


The swing to All-Stainless Sanettes is setting the 
pace in professional waste receptacle preference. 
Once you have used them, you will want them 
throughout as standard equipment. 


Sanetlle WAXED BAGS 


The Quick, Easy, Cleanly Way to 


Only green Sanette Waxed Bags bear the Sanette 
trademark . 
They contain 50% more wax than cheap 


MASTER METAL PRODUCTS, Inc. 
365 Chicago St. 
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If your dealer cannot supply, 
write us for Catalog S-397. 


Dispose of Infectious Waste 


. . for your protection. Insist on the 
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sociations and nursing groups and also 
is now Secretary of the Catholic Hos- 
pital Association. 

As a member of the National Ac- 
visory Heart Council, she will advise 
and make recommendations to the 
Surgeon General on programs of the 
National Heart Institute, established 
by Congress through the National 
Heart Act in 1948. This is one of 
the seven National Institutes of Health 
at Bethesda, Md., main research arm of 
the Public Health Service. 


First Sister Certified 
As Medical Librarian 


Certification in medical librarian- 
ship was granted in April to Sister 
Teresa Louise McGuire, staff librarian 
at St. Joseph’s Hospital, St. Paul, 
Minn., by the Medical Library Associa- 
tion. She is the first Sister in the 
country to receive Grade I Classifica- 
tion, which requires a college and a 
library science degree and a special 
course in medical library science. Sis- 
ter had this course at Columbia Uni- 
versity, N.Y., in the summer of 1952. 


St. Catherine’s, East Chicago, Is 
Host to Indiana Conference 


The 32nd annual meeting of the 
Indiana Conference of Catholic Hos- 
pitals was held October 22 at St. 
Catherine’s Hospital, East Chicago. 
Holy Mass was celebrated in th hos- 
pital chapel by the Most Rev. Leo 
A. Pursley, Auxiliary Bishop of Fort 
Wayne. 

The invocation was led by the Most 
Rev. John G. Bennett, Bishop of 


Lafayette in Indiana. Sister M. 
Theodorita, President, opened the 
meeting. Sister M. Cecilia of St. 


Catherine’s Hospital welcomed the 
members of the Conference to the hos- 
pital. The speaker for the morning 
session was the Rt. Rev. Charles A. 
Towell, Diocesan Director of Hos- 
pitals, Covington, Ky., who spoke on 
“The Atmosphere of the Catholic Hos- 
pital.” 

In the afternoon there was a panel 
discussion on “Coordination of the 
Medical and Nursing Services.” Panel 
participants were Sister Constance, 
D.C., operating room supervisor of St. 
Vincent’s Hospital, Indianapolis, Dr. 
Don D. Bowers and Dr. William W. 
Dalton, also of St. Vincent’s Hospital 
of Indianapolis. Miss Margaret Mary 
Molesky, Secretary, Council on Nurs- 


(Continued on page 14) 
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and by any measure it is just as true today as 
when our Company was founded ... in the 
purchase of B-P RIB-BACK SURGICAL 
BLADES you are provided with the most de- 
pendable cutting edges that modern scientific 
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(Continued from page 12) 

ing Services of the Association, was 
also a member of the panel. The 
panel stated that a coordination of 
medical and nursing services could be 
brought about by a liaison cornmittee. 
The liaison committee is made up of 
representatives from the medical pro- 
fession, nursing service personnel, and 
ancillary personnel. The objective of 
the liaison committee is better patient 
care. This is accomplished by giving 
the doctors and other personnel an 
opportunity to present their problems, 
and iron them out cooperatively. 


ULTRASONIC 
Therapy Unit 





Sister Clare, D.C. Director of 
Nurses at St. Vincent's Hospital, In- 
dianapolis, and Chairman of Bishop 
Bennett's Committee on Catholic 
Schools of Nursing in Indiana, gave a 
report on the meetings held during 
the past year. The project for the 
coming year is to produce a television 
script to be used for recruitment pur- 
poses. The new officers of the commit- 
tee were announced: Sister M. 
Theodorita, P.H.J.C., Chairman, and 
Sister M. Bernadette, S.S.J., Secretary. 
Officers elected for the year 1954-55 
include: President—Sister M. Wil- 





Years of Burdick research and experience have resulted 


in the development of this outstanding unit. 


From controls to applicator, the UT-1 Ultrasonic unit is 
constructed to provide you the maximum in therapeutic 
efficiency, durability and safety — typical features of all 


Burdick equipment. 


Write for complete descriptive literature. 


THE BURDICK CORPORATION 


MILTON, WISCONSIN 





berta, St. Francis College, Fort Wayne 
President-Elect—Sister Mary Ellen, S: 
John’s Hickey Memorial Hospital, An 
derson; Vice-President—Sister Clare 
St. Vincent’s Hospital, Indianapolis 
Secretary-Treasurer — Sister Fabriola 
St. Mary Mercy Hospital, Gary; Mem 
bers of Board of Directors—Sister M 
James, Stork Memorial Hospital 
Huntingburg; Sister Lydia, St. Vin- 
cent’s Hospital, Indianapolis; Sister M 
Theodorita, St. Joesph’s Hospital, For: 
Wayne; Sister M. Catherine, St. Mary’s 
Hospital, Evansville; and Sister M. 
Alphonse, Margaret Mary Hospital, 
Batesville. 


Annual Convention, 
Ontario Conference 


The Ontario Conference of Catholic 
Hospitals held its 21st Annual Con- 
vention at St. Joseph’s Hospital, Tor- 
onto, on October 28 and 29. The Con- 
vention opened with Holy Mass cele- 
brated by Rt. Rev. E. M. Brennan, 
Holy Family Parish. Rev. J. G. Ful- 
lerton in his short inspiring sermon 
welcomed the guests and gave them a 
new incentive in their work of charity. 

The business session of the Conven- 
tion was held Thursday morning and 
also included reports of the activities 
of the Standing Committee and the 
various hospital conventions to which 
delegates had been sent by the Con- 
ference. 

In the afternoon, Rt. Rev. Msgr. 
Edmund J. Goebel, President of the 
Catholic Hospital Association, gave a 
most interesting talk on “Relations Be- 
tween the Hospital and the School of 
Nursing.” “We are living in times of 
great tension, resulting from crowded 
conditions such as shortage of beds, - 
labor difficulties, lack of nurses, ris- 
ing costs and many others. This re- 
sults in bad humor and public rela- 
tions with the patients, staff, general 
public and often your friends. To 
overcome this we should have a skill- 
ful sense of administration which in- 
volves the skill of an administrator and 
knowledge and understanding for the 
individuals.” 

Rev. H. Légaré, O.M.I., Executive 
Director, Catholic Hospital Associa- 
tion of Canada, was the next speaker, 
and ably discussed “Medico-Moral 
Problems.” Father Légaré clustered the 
medico-moral problems around eight 
basic principles: the consent of the 
patient; the inviolability of innocent 
human life; the principle of totality or 

(Concluded on page 16) 
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Model Twenty-Five is the culmination of Ohio’s 25 years of ex- 
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(Concluded from page 14) 
subordination of part to the whole; the 
intrinsic finality of the sex faculties; 
the end’s never justifying the means; 
the basic distinction between “avoid- 
ing evil” and “doing evil’; the princ- 
iple of double effect; the principle of 
“liberty” or that a doctor may follow 
what he sincerely believes to be the 
proper medical procedure, as long as 
this is not certainly wrong, and he has 
the consent of the patient. 

After a clear and concise presenta- 
tion of the principles of medical eth- 


azar cous 


Send for this 


ics, a period of discussion followed and 
concrete cases were brought before the 
speaker. 

“The Report on the Activities of the 
Canadian Hospital Association” by 
Rev. J. G. Fullerton, was a very inter- 
esting resume of the highlights of the 
past year and was greatly appreciated. 

The second day began with a most 
enlightening talk on “Human Rela- 
tions Among Our Personnel” by Dr. 
Lawrence Dayhaw, Ph.D., of the Uni- 
versity of Ottawa. Dr. Dayhaw 
brought us the present-day technique 


prials? 


free book explaining/ | 


for-your laboratory 


ardous materials. 


Based on the watchwords “concentrate-confine’, it 
provides vital protection to technicians and other labora- 
tory personnel, whether the materials handled are in the 
field of isotopes, explosives, solvents or toxic materials. 
It provides remarkable flexibility and operating economy. 
It assures outstanding efficiency and convenience. 

And it’s all explained in the new free book “The CBR 
System by Kewaunee.” So if your laboratory is handling 
hazardous materials of any kind, we invite you to send 
for this book today. It’s yours for the asking—and there’s 
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no obligation. 


Sewaunee 


J. A. Campbell, President 
5022 S. Center Street « 
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The C-B-R System—Chemical, Biological, Radiological 
—is Kewaunee’s latest contribution to safety, convenience, 
efficiency and economy in the laboratory handling haz- 


Adrian, Michigan 















"Single Unit" for remote control 


employed by industrial supervisors and 
department heads in dealing with their 
personnel and with lively interest 
showed us how we, too, could use this 
technique in dealing with our hospital 
personnel. He also pointed out the 
value of giving praise when praise was 
due, not just accepting good work- 
manship and loyal devotion to duty, 
as the expected thing because of the 
salary paid; also a human understand- 
ing of the problems of the individual 
person and kind, helpful counsel, and 
even material aid when necessary, 
brought out the best that the employee 
was capable of doing. 

This talk was followed by a closely- 
allied topic, “Psychological Problems 
in the Hospital,” presented by Dr. T. 
P. Dixon, Director of Mental Health 
Clinic and Psychiatric Unite, Sudbury 
General Hospital. Dr. Dixon gave 


| us a splendid picture of psychiatric 
| problems in our hospitals today and 
| many useful directives on how we 
| could cope with these problems. 


Mr. M. R. Kneifl, Executive Secre- 
tary of the Catholic Hospital Associa- 
tion, skillfully brought us through a 
maze of statistics and gave us an idea 


| of the financial systems employed in 





hospitals in the course of his talk “The 
Road Ahead in Hospital Financial 
Management.” 

The afternoon of the second day 
was devoted to group discussion of the 
talks presented by the various speakers 
during the morning session. At the 
close of the session the groups re- 
united and gave a brief report of the 
discussion that took place in each 
group. 

The Convention closed with the 
celebration of Benediction of the Most 
Blessed Sacrament by His Excellency, 
Bishop F. V. Allen of Toronto. Offi- 
cers of the Conference elected for 
1954-55 include the following: Presi- 
dent—Sister M. Sheila, General Hos- 
pital, Sudbury; Ist Vice-President— 
Sister Madeline of Jesus, Ottawa Uni- 
versity, Ottawa; 2nd Vice-President— 
Sister M. Kathleen, St. Michael’s Hos- 
pital, Toronto; 3rd Vice-President— 
Sister Cazabon, Hotel Dieu Hospital, 
Windsor; Secretary-Treasurer—Sister 
Murphy, Hotel Dieu, Kingston; Cown- 
cillors —Sister M. de Sales, St. 
Michael’s Hospital, Toronto; Sister 


| Evangeline, General Hospital, Pem- 


broke; Sister M. Ruth, St. Joseph’s 
Hospital, Guelph; Sister Moitre, Hotel 
Dieu Hospital, Windsor; and Sister 
M. Patrice, St. Francis Hospital, Smith 
Falls. * 
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Heralding the Future: 


HE YEAR 1955 is significant 

in the life of the Catholic Hos- 
pital Association, since this is the 
Fortieth Anniversary of its found- 
ing. Those of us who enjoy the 
privilege of working in and with 
the Association are humbly grate- 
ful when we look back upon the 
rugged conditions which prevailed 
during its infancy. Today we can 
realize and appreciate how much 
courage and foresight were re- 


Advance News of Our 


not but admire the skill and pa- 
tience of those who conceived its 
idea of service and implemented 
this through the early, difficult 
years. 

This anniversary of the Associa- 
tion will be fittingly celebrated dur- 
ing the Annual Convention, May 
15-19, in St. Louis. The occasion 
will be one for a review of past 
achievements, but the emphasis will 
be on the future. In line with this 
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Anniversary & Convention 


chosen “The Road Ahead” as the 
over-all Convention theme. The 
purpose of this is to suggest that we 
plan for the future as carefully, pru- 
dently and prayerfully as did the 
founders of the Association 40 years 
ago. In this January issue of Hos- 
PITAL PROGRESS we wish for mem- 
ber hospitals and all their personnel 
the grace of courage, wisdom and 
faith, as—at the end of 40 years— 
we plan for the years along which 
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quired of its organizers. We can- 


Resolution re Auxiliaries: 


HE time has come for us to think seriously about 
the extension of our hospital auxiliaries. Hospitals 
are no longer “closed” institutions. They are part and 
parcel of every community. They serve a cross section of 
society representative of all walks of life, irrespective of na- 
tionality, race or creed. Many of those they serve are hos- 
pital benefactors who have helped to build the hospital and 
feel that they have a share in its destiny. By their interest 
and donations they have become real partners in this en- 
terprise of health and charity. 

It is a good thing to pause occasionally and take stock 
of this new relationship. The auxiliary is more than a 
fund-raising organization. It is a potent liaison between 
the hospital and the public—the consumers of hospital 
care. It can become a clearing house through which we 
can acquaint our friends and neighbors with the real pur- 
poses of our institutions. It provides a means for better 
human and public relations. One of the advantages of 
an active auxiliary is the relative ease with which we can 


reach the public. When appraising the potential advantages 


concept, the program committee has 


will unroll the road ahead. 


Let’s Promote —and Use —Them in 1955 


of an auxiliary in your hospital, do not lose sight of these 
possibilities. Too few of us realize our hospital is so much 
a part of each community that we owe the people infor- 
mation on its workings and objectives. 

In developing the idea of partnership it is important 
to keep community support in mind. The high cost of 
construction and the rising costs of labor definitely com- 
pel us to seek the help and support of the community if 
we are going to continue to meet the growing demands 
of the present day. Only an informed public will be freely 
willing to give that help and support when the hour of 
need strikes. 

It is well, too, to keep before the people the fact 
that hospital care is for the general welfare of the com- 
munity. Whatever we do for broken minds and souls and 
bodies, we are doing for the communal good. In provid- 
ing this service we might well consider the effects of our 
work on people who are not patients. Through service 
in an auxiliary the public will come to a better under- 


standing of the charity and unselfishness of our Religious. 


Continued on next page 
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We are fully aware of occasional disappointing leader- 
ship in the auxiliaries. But that does not destroy this great 
possibility for good. Nor does it counterbalance the tre- 
mendous good they have done—and are doing. The en- 
tire problem must be considered from the viewpoint of 


current needs. 


increasing necessity for more and better auxiliaries. 
this be one of our primary aims in 1955: Wherever a hos- 
pital exists, let there be an active auxiliary. Wherever 


As we look down “The Road Ahead” we see an ever 


Let 


there is an auxiliary, may it take on new life for the good 


of the hospital and community. 
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| THEME of the Fortieth Con- 
vention of the Catholic Hos- 
pital Association is announced this 
month in our lead editorial. 

It will take the best minds of 
the hospital world to prognosticate 
possible eventualities, or to decide 
on the wisest course to follow in 
the future. Will you be at our 
Ruby Jubilee Convention to hear 
and talk with them? It seems to 
us an occasion you can’t afford to 
miss. Why not begin to plan and 
to make arrangements now? 

The Catholic Hospital Associa- 
tion of course endeavors unceas- 
ingly to present some indications of 
The Road Ahead in its Institutes 
and Workshops, at Regional Con- 
ferences, through consultations, in 
HosPITAL PROGRESS and by other 
media. 

For example, in this one issue of 
your official journal, you will find 


Portents of Tomorrow: 


In this Issue 


and Coming Up in May’s Deliberations 


portents of many probable develop- 
ments. Have you spotted them? 
To give you a clue as to the possi- 
bilities, we mention the following 
items in three widely different fields 
— transportation, architecture and 
therapy. 


e@ The operation of a heliport 
—or landing area for helicop- 
ters—on the grounds of a hos- 
pital in Kenmore. (See page 
70.) 


The use of aluminum span- 
drels between the windows of 
a brand new hospital in Green 
Bay, Wis. (While such a tech- 
nique has been used on the 
most modern office buildings, 
it’s rare on hospital structures. 
This story is on page 41.) 


The installation of the first 
Cobalt 60 unit in any U.S. 
Catholic hospital. (Look on 
page 52 for details of this ul- 
tra-advanced step.) 


These may seem a little imprac- 
tical in your present circumstances, 
but just wait 40 years and see how 
common they are then. It is wise 
to be conservative in many fields; 
it is a sad thing to be a stick-in-the- 
mud about everything because one 
has neither faith in the future, nor 
eyes for the vision of what lies 
along The Road Ahead. 

What you receive in HOSPITAL 
PROGRESS will be multiplied a hun- 
dred-fold by the Convention’s huge 
exchange of ideas and techniques. 
Thoughtful addresses, lively panel 
discussions, informal buzz sessions, 
comprehensive exhibits — all will 
lead to a better understanding not 
only of Today, but of Tomorrow 
as well. 

We conscientiously and earnestly 
recommend, therefore, that you di- 
rect your energies toward arranging 
to attend the sessions of the As- 
sociation’s Ruby Jubilee observance 
next May. * 
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Pre-planning decided: 


Separate Functions Require 


Separate Building Units 


at St. Vincent’s in Green Bay, Wis. 


by SISTER NOEL, O.S.F. @ 


ESIGNED in contemporary style, 
D the new St. Vincent’s Hospital, 
Green Bay, Wis., will consist of two 
units, one a ten-story building for pa- 
tient rooms, the second unit a five-story 
building to house related services. 
Both buildings will be fireproof struc- 
tures with a reinforced concrete frame. 

Exterior materials will be tangerine 
brick for the end walls of the ten-story 
unit and all walls of the five-story 
unit. Windows will be aluminum and 
will extend wall-to-wall in all patient 
rooms. Aluminum spandrels will be 
used to face the wall space between 
windows. Pilasters on the ten-story 
unit will be faced with marble used 
as a building stone. 


Functional Requirements 


The functional requirements of hos- 
pital services dictated the layout, which 
is organized to separate all related serv- 
ices from the nursing unit and to pro- 
vide for minimum travel from central 
nursing stations to all patient rooms. 
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Superior and Administrator, St. Vincent’s Hospital e 


Nurses’ stations are located directly 
above each other on all floors to fa- 
cilitate sending supplies from central 
service and pharmacy. 

All floors will be practically identi- 
cal, exceptions being the psychiatric 
floor on second, the maternity floor on 
third and children’s department on 
sixth. This arrangement of the build- 
ing will afford a maximum quiet for 
the patient’s rooms, because noise and 
congestion will be almost completely 
eliminated. Also, it will be possible 
to give better patient care as the cen- 
sus on each floor is smaller, thereby 
permitting a floor supervisor to give 
more personal attention to each in- 
dividual patient. 

A definite plan has been carried out 
so that related services are on the same 
floor in each unit of the building. The 
new building will offer accommoda- 
tions for normal occupancy of 445 
beds with a maximum of 528 beds 
in addition to 75 bassinets. The pres- 
ent building and most of another will 


Foeller, Schober, Berners Safford & Jahn; Architects 
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Green Bay, Wis. 


be torn down after the new building 
is completed. 


Physical Setup 

Situated at the lower level are the 
main entrance, central food service, 
special dietary department, central ster- 
ile supply department, and store rooms 
for the various divisions. The main 
floor is at street level. As one enters, 
the vestibule leads to the elevator. 
Directly to the right is the main lobby 
and adjacent to it is the gift shop. 
To the left of the vestibule is a smaller 
waiting room, powder room and tele- 
phones. A hall leads to the patient's 
registration department, and across 
from this are the business and admin- 
istrative offices. 

On one side of the nursing building 
is the doctor’s entrance. Across from 
this is their lounge. Other sections 
on this floor are the medical records 
department, doctor’s library, pharmacy, 
beauty shop, barber shop, cafeteria and 
auditorium. A private lounge is also 
provided for clergy of all denomina- 
tions. 

The service building on the street 
level contains the following depart- 
ments: Large x-ray department well 
equipped for diagnostic work and both 
superficial and deep therapy, labora- 
tory, blood bank, radio-isotope unit, 
emergency, outpatient, social service, 
waiting rooms and ambulance en- 
trances. 

The second floor of the nursing 
building is the psychiatric unit. This 
will offer the most modern arrange- 

(Concluded on page 86) 


“Modern” is the word for the facade of the 
new two-unit St. Vincent’s Hospital, Green 
Bay, Wis., shown here in the architect's 
drawing. 
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Main kitchen of St. Agnes Hospital, Fond du Lac, Wis., is a hand- 
Shown (I. to r.) are Jean 


some addition to an existing building. 








Peter Claves, C.S.A. 


Macken; Sister Robert, C.S.A.; Sister Nicholine, $.C.A.; and Sister 


Solving Some Urgent Problems Involved 
in Adding Needed Kitchen Facilities 


V V HAT TO DO? WHAT TO DO? 


St. Agnes Hospital, Fond du Lac, 
Wis., had a problem. It was impera- 
tive to expand and renovate kitchen 
facilities; on the other hand, there was 
no space available in the existing 
building, which was already over- 
crowded by the growth of other de- 
partments. 

The existing building is built in 
the form of an E, two cross-bars of 
which contain the majority of patients’ 
rooms. (The third cross-bar is largely 
taken up by the nurses’ and employees’ 
dining rooms, over which the chapel 
is located.) It was decided by Sister 
M. Bernard, C.S.A., former adminis- 
trator, Sister M. Crescentia, C.S.A., di- 
etitian, and the designers, that the 
court between the two cross-bars in 
which most patients are accommodated 
would be the logical place for the 
dietary addition. 

Allocation of space for each section 
of the kitchen’s activities was care- 
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fully calculated on the basis of peak 
load, type of work done, and—to some 
extent—on the unalterable structural 
arrangenment of the older buildings. 


Flow 

Goods are unloaded at an outside 
dock and delivered by elevator to the 
basement level, where three walk-in 
freezers, root vegetable walk-in re- 
frigerator, fruit refrigerator and bulk 
dry storage rooms are located. (The 
hospital has its own garden and a 
large apple orchard, so storage for such 
produce is imperative.) 

The following specialized areas will 
be noted on the accompanying floor 
plan: 

Meat preparation room, off which is 
the walk-in meat refrigerator. Racks 
and shelving are metal. Besides the 
36 x 30 inch meat block, sectional 
removable tops of maple are used, be- 
cause they can be cleaned easily at the 
sink and replaced at small expense. 


There is also a meat saw and tender- 
izer. 

To centralize refrigeration equip- 
ment, the dairy and vegetable refrig- 
erators are aligned with the meat cold 
room just mentioned. 

Across the aisle from the fruit and 
vegetable walk-in refrigerator is the 
vegetable preparation room, which has 
reach-through refrigerators connecting 
with the salad preparation room next 
to it. On the other side is a room in 
which stores for daily use are kept. 
The vegetable preparation area is am- 
ple for the heavy canning operations 
which continue uninterruptedly from 
spring rhubarb to fall apples. 

Salads are prepared in a room which 
also houses the bakery. After being 
assembled on plates, the salads are 
trayed and stored in the reach-in re- 
frigerator until serving time; the same 
procedure is followed for chilled des- 
serts. Both are conveyed to floor 
kitchens on Lakeside tray carts. 
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Cooking equipment consists of six 
gas ranges and two electric units, plus 
a roast oven. 

The dishwashing room has a waste 
disposal unit; pre-rinse unit; and com- 
bination conveyor belt dishwashing 
machine, which has a compressed-air 
dryer; brush-type glass washer and sil- 
ver-dipping sink equipped with steam 
coils. All dishes used by patients are 
washed and returned to the proper 
floor kitchens within 45 minutes after 
a meal period. 


Basic Data 


Floors: quarry tile in an interest- 
ing asymmetrical design. 

Walls: tiled to the ceilings. 

Ceilings: acoustically-treated. (All 
overhead pipes are concealed except 
that of the main steam line in the orig- 
inal building, which of course could 
not be moved.) 

Ventilation: stainless steel canopies, 
with filters wherever necessary, or 
stainless steel risers direct to the fans. 
All canopies are enclosed in vertical 
tile soffits which permit quick, easy 
cleaning. 

Mountings and finishing: all sta- 
tionary equipment is elevated on coved, 
recessed tile bases, to which it is sealed 
by a mastic sealer. All top field joints 
are welded. Sink corners and splash- 
backs are coved and mortared one inch 
into the tile wall. 

Aisles: ample for bulk food trucks 
(elevators for transporting these to the 
floors are on either side of the kitch- 
en), raw material trucks, etc. 


Special Data 


Special diets are prepared and served 
to all floors from a special diet kitchen 
by means of a special food elevator. 
Small carts are used if only one or 
two trays go to a floor; larger, en- 
closed carts transport more than two 
trays. 

About 14,000 meals are served each 
week by 14 full-time and 18 part-time 
employees of the department. 

Noteworthy—since it is frequently 
not achieved—is the pattern followed 
by raw foods, which is routed from 
storage to preparation areas to cook- 
ing and serving areas in a direct line, 
without any backtracking or cross- 
overs. 


Salad & dessert room is combined with 
bakery. At left are Blodgett ovens; at right 
are pass-through refrigerators to vegetable 
Preparation section. 
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Floor plan of St. Agnes dietary department shows careful planning of units for smooth 


work flow without crossing or backtracking. 
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. . . A large part of admin- 
istrative skill lies in being one 
step ahead of needs and dif- 
ficulties and this anticipation 
is only possible with a thor- 
ough and a continuous knowl- 
edge of what is going on. It 
is, however, on this subject of 
supervision that, it seems to 
me, we have got most to learn 
in administrative practice to- 
day. 

No matter how well, on 
paper, we organize the do- 
mestic services, there is no 
substitute for the supervisor 
and the foreman and fore- 
women being in the depart- 





On-the-Spot Supervision Is Needed 


ment, seeing what is being 
done and seeing that it is done 
properly. | would like to 
make a plea also for a very 
much more searching and criti- 
cal analysis of our adminis- 
trative methods with a view to 
simplifying them wherever pos- 
sible... . we bear a_ heavy 
responsibility to ensure that 
our administrative arrange- 
ments and decisions promote 
an increase and not a diminu- 
tion of the professional skill 
devoted to the care of the 
patient... 


R. C. Millward, F.H.A. 


























< THEN 


Waiting space in the old personnel 
department of St. Elizabeth’s Hos- 
pital, Dayton, O., was uninviting, 
lacked desk areas for applicants. 


NOW » 


Now a long, narrow shelf-desk hugs 
the wall so a number of prospective 
employees can fill out the requisite 
forms at the same time. Note 
fluorescent fixtures. 


“Personnel” Needs Space & Location 


by CHARLES H. ROESCH e 


a SUCCESS of any hospital de- 
pends upon the capabilities and 
attitudes of its personnel. Recogniz- 
ing this, hospitals of all types and ca- 
pacities are becoming aware of the 
fact that a personnel department has 
a definite place in the organizational 
structure of their institution. The 
value of such a department is an ex- 
tremely difficult thing to measure; of- 
tentimes it appears to be only a costly 
venture. However, its worth can be 
measured best by intangibles such as 
better employee relations, greater effi- 
ciency of personnel, proper job as- 
signments, and, most of all, the hap- 
piness and stability of employees. The 
department has many other benefits in- 
cluding a centralized location for ac- 
curate records, safety control, wages 
and salary administration, house organ, 
testing and many others. 

The need for a personnel depart- 
ment as well as good basic personnel 
policies at St. Elizabeth’s Hospital, 
Dayton, Ohio, was recognized and last 
January steps were taken to establish 
the department. By mid-June, a quali- 
fied personnel director was hired. 

Since an addition to the hospital was 
under construction at this time, the 
new personnel department was located 
in a 9 by 9 foot room, the only facility 
available. Space was very limited and 
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Personnel Director, St. Elizabeth’s Hospital e 


privacy was nonexistent. This room 
and a separate one of similar size oc- 
cupied by the time office and shared 
with the hospital photographer were 
located directly across the hall from 
the emergency room and the out-pa- 
tient clinic. On heavy applicant days, 
it was almost impossible to distinguish 
job-seekers, clinic patients and emer- 
gency cases. Continual confusion in 
all three departments resulted. 

Three desk chairs for prospective 
employees were provided in the per- 
sonnel department. When the three 
completed their application, they had 
to wait in the hall until called for 


Charles H. Roesch 


Dayton, Ohio 


their interview, and another group of 
three was given application blanks. 
Interviews normally took place in this 
one room or in the hail as far away 
from others as possible. Under such 
conditions, an inadequate job was done 
in the selection and placement of new 
employees. Conditions such as these 
existed until April 1954. 


Location and Space: 
Important Factors 

Upon the completion of the new ad- 
dition in March 1954, space became 
available for all the hospital depart- 
ments. It was at this time that the 
problem of relocating the personnel 
department presented itself. Space and 
location were the two most important 
factors to be considered. Searching 
for the right location initiated several 
problems: the department must be lo- 
cated near an exit; the time clock must 
be close at hand; it should be located 
reasonably close to other major de- 
partments so that supervisors could 
make use of the privacy it offered to 
interview prospective employees. Space 
had to be adequate enough to permit 
privacy; the time office should be lo- 
cated in the personnel department in 
order to allow for proper supervision 
and further concentration of all per- 
sonnel functions in one centralized lo- 


HOSPITAL PROGRESS 








































cation; one room should be allotted for 
esting. 

By April a suite of rooms was se- 
lected and approved and the rooms 
seemed to provide an answer for every 
problem that had been discussed. 

The personnel department's suite, 
consisting of five rooms, is located on 
the ground floor at the north end of 
the main building. The entrance to 
the department is approximately 30 
feet from the exit which leads directly 
onto the street; signs on the outside 
of the building route all applicant traf- 
fic directly to the personnel depart- 
ment. Hopeful job-seekers do not 
have to roam busy hospital corridors, 
stopping individuals to inquire the lo- 
cation of the personnel department. 

Since St. Elizabeth Hospital employ- 
ees use the time clock, its location 
is important. Situated approximately 
90 feet down the hall away from the 
exit, the time clock’s close location 
lends itself for demonstration purposes. 
When a new employee is hired the 
time clock is explained by the per- 
sonnel clerk who demonstrates its use. 
This convenient location also allows 
the time clerks to pull and check time 
cards with little or no wasted time. 

Attempting to locate the department 
reasonably close to other departments 
was the one consideration that this 
suite of rooms did not answer. An- 
other possible location would have an- 
swered this problem but would have 
brought a great deal of transient traffic 
into and through the hospital proper. 
It was decided that the slight incon- 
venience to department supervisors 
was far outweighed by the employ- 
ment traffic problem. 

The clinic, x-ray department and 
laboratory are located near the per- 
sonnel department. This encourages 
an ease of processing new employees 
through their pre-employment physi- 
cal examination. Also, from a con- 
venience viewpoint, the department is 
close to the coffee shop, cigarette ma- 
chines, and coke machines—all spots 
of interest to the transient group serv- 
iced by a personnel department. 

Continuing on to the space prob- 
lem, the five rooms definitely offered 
privacy. Three rooms are available for 
use when private conversations are de- 
sired. Personal problems confronting 
employees and supervisor's problems 
are presented in the privacy of the per- 
sonnel director’s office. The supervisor 
may use either of these two rooms or 
the testing room when interviewing a 
prospective employee. 
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One of the larger rooms provided 
the proper amount of space for the 
time office. As previously stated, this 
permits better supervision and further 
concentration of personnel functions. 
Original employment records, status 
changes and terminations are handled 
much more efficiently and all question- 
able time cards are referred directly 
to the personnel director. This room 
is large enough to accommodate addi- 
tional time clerks if it should become 
necessary to increase the office staff. 
The personnel record room provides 
space for a receptionist, personnel 
clerk, files and equipment. It is also 
equipped with a writing desk and ad- 
ditional chairs for individuals await- 
ing record processing or other person- 
nel actions. The receptionist’s desk is 
placed so that she has a full view of 
the hallway and anyone who entered 
or left the department. A master 
phone is located on her desk and all 
calls into the department are monitored 
from this point. This room is also 
large enough to allow expansion. 





The fifth room was chosen as the 
testing room and, since it was not to 
be in use as constantly as the other 
rooms, is used also for department sup- 
ply storage. Any individual connected 
with the field of personnel administra- 
tion is conscious of the value of a 
good testing program. Although tests 
are not infallible they do reveal a 
tendency, which, along with the per- 
sonal interview, helps in placing the 
right individual in the right job. If 
tests are to be of any value, however, 
they must be administered properly; if 
not, the validity and reliability factors 
must be discounted and the test re- 
veals nothing. This, beyond a doubt, 
illustrates the importance of proper 
physical conditions in the testing room. 
The allotted space provides a room 
that furnishes ideal testing conditions 
—it has no windows, distracting furni- 
ture or trinkets and is very quiet. The 
individual can concentrate to the maxi- 
mum of his or her ability. 

The five rooms in the personnel de- 
(Concluded on page 91) 
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Scale drawing depicts elements of the personnel department efficiently arranged. 
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POINTERS 


on Hospital Construction 


by MOTHER MARY CONCORDIA, S.S.M. 


HOULD YOU EVER be entrusted with the responsi- 
bility of building a hospital, several points should 
be kept uppermost in mind. First of all, know what 


ARCHITECT 

The importance of knowing your architect can- 
e not be overemphasized. If your Sisterhood has 
had experience in working with a certain architect who 
has proved satisfactory, it is wise to take him for 
the job. If it is impossible to secure an architect 
whom you know, then select one who has had suc- 
cessful experience in the kind of building you are 

contemplating. 

His manner of working with and for people is 
an important factor and it is extremely wise, before 
giving him the job, to make certain that he is willing 
to give his clients what they themselves want and 
that he is not inclined to adhere persistently to his 
own personal likes and dislikes. Honesty, ability and 
compatability are “must” characteristics. 

Having selected your architect, inform him as to 
what you want and the amount of money that may be 
expended. He, in turn, will prepare a preliminary 
general plan and give the approximate cost of the 
project. 

FINANCING 

When this information is obtained, it is well 

e to begin negotiations for a loan, be it a bond 

issue or another form of loan. It is obviously im- 

portant that a reliable, well-established loan company 

—preferably one experienced in handling loans for 

religious institutions—be chosen by you. It is well 

to consult two or three companies, and after careful 

consideration, to select the one who offers the best 
terms. 


ECCLESIASTICAL PERMISSION 
3 The next step is application for ecclesiastical ap- 
e proval. This is channelled through the Ordi- 


nary of your diocese. The granting of this permission 
permits the formation of definite plans. 


e During the interim of clearance, the plans 
should be studied, reviewed and again studied. 

@ Have the departmental supervisors review the 
plans for their respective divisions. Encourage their 
suggestions. 
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@ Superior General, Sisters of St. Mary e St. Louis, Mo. 


facilities and how large a building you want and need; 
know the amount of money that may be spent on the 
project; know your architect; know your contractor. 


@ Consult your engineer for his thinking. 

e@ Review the details of the plans and suggested 
revisions with your architect, who either will make 
the indicated changes or explain why they should not 
be made. Your architect will draw up sketches until 
you are fully satisfied. 

@ Make every effort to have all plans settled be- 
fore the bids are let, for once this is done, every 
change means an additional expenditure. It is very 
true that regardless of how thorough you try to be in 
the matter of studying and re-studying the plans, some 
necessary changes will assert themselves in the actual 
process of construction. However, painstaking efforts 
will avoid those major changes which can prove so 
costly and disconcerting. 


CONTRACTOR 
4 Is he honest? Does he bear watching? Is he 
e financially able to undertake your project? Has 
he had experience in building the kind of institution 
you are contemplating? Is he cooperative, agreeable 
with architects, workmen, and so forth? These and 
similar questions are of vast importance in the selec- 
tion of your general contractor. Your architect and 
your financing company can assist you in obtaining the 
answers. A smooth job will be your reward. 
Always bear in mind that your architect is your 
agent and is responsible for the supervision of the 
contractors’ work and the safeguarding of your in- 
terests throughout the job. Any complaints or sug- 
gestions which you may have are channelled through 
your architect to the contractors. Your architect 
draws up the specifications, and has a superintendent 
on the job who oversees the labor and building ma- 
terials. The services of this superintendent are in- 
cluded in the architect’s fee, which is usually six per 
cent of the entire cost of the building. 


BIDS 
There are various methods of letting bids, among 
e which are: 


Open Bid—The invitation to bid is published 
and any contractor is at liberty to bid. The 


HOSPITAL PROGRESS 














a 
Ra 


peter ois 


a 
ix 
& 
ra 


i 
i 














lowest bidder usually is awarded the contract unless 
it can be proved that professional incompetence or 
financial inability renders him undesirable. It is ob- 
vious that this method can reap detrimental effects, 
and except in those instances where government 
grants are involved and the open-bid method is re- 
quired, we do not recommend its use in our Sisterhood. 

Selective Bid—The invitation to bid may be ex- 
tended to three or more contractors of your personal 
choosing, all of whom you know to be reliable. The 
lowest bidder is awarded the contract. Although this 
method may not result in your first preference, the 
assurance is still yours that the contractor who has 
been given the job is capable and will prove his worth. 

The bids are usually let in three contracts: 

a) General; 

b) Plumbing and heating; 

c) Electrical. 
Respective specifications are given to these contractors 
who in turn have subcontractors whose bids comprise 
a part of their own bids. 

Types of bids are: 

Firm Bid—A fixed price is set by the contractor 
after studying the specifications, from which price he 
may not depart unless changes are made by the client. 
Unforeseen circumstances may occasion financial ruin 
for the contractor in this type of bid, and for this 
reason he is justified in making the bid somewhat 
higher for his own personal protection. 

Cost-plus Bid—The actual cost of materials, labor 
and all that is included in the cost of a building plus 
a percentage for profit constitutes this type of bid 
which is used frequently. 

A trustworthy architect and an honest contractor 
have the welfare of their clients at heart, and this 
gratifying solicitude will manifest itself in countless 
endeavors to economize whenever and wherever pos- 


sible. * 











| don’t care if her eyes are blue—I just want to know 
the pre-operative diagnosis! 
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NURSING SCHOOL 
ANNIVERSARIES 








50 YEARS 











St. Joseph’s, Hot Springs, Arkansas 
Sisters of Mercy of the Union, St. Louis Province 
St. Anthony’s, Carroll, lowa 


Franciscan Sisters of the Third Order of Perpetual 
Adoration 


Halstead School of Nursing, Halstead, Kansas 
Sisters of St. Joseph of Wichita 


St. John’s, St. Louis, Missouri 
Sisters of Mercy of the Union, St. Louis Province 


St. Francis, Trenton, New Jersey 
Sisters of the Third Order of St. Francis, St. Anthony’s 
Province 
Mercy, Watertown, New York 
Sisters of Mercy of the Union, Province of New 
York 


Good Samaritan, Zanesville, Ohio 
Franciscan Sisters of Christian Charity 
Sacred Heart, Yankton, South Dakota 
Sisters of St. Benedict 
St. Joseph’s, Bellingham, Washington 
Sisters of St. Joseph of Newark, Our Lady’s Province 


St. Mary’s, Clarksburg, West Virginia 
Sisters of St. Joseph of Wheeling 


St. Joseph’s, Parkersburg, West Virginia 
Sisters of St. Joseph of Wheeling 





25 YEARS 











Little Company of Mary, Evergreen Park, Illinois 
Little Company of Mary Nursing Sisters 


St. Francis, Columbus, Ohio 
Sisters of the Poor of St. Francis, Province of St. Clara 


St. Mary’s, Knoxville, Tennessee 
Sisters of Mercy of the Union, Province of Cincinnati 


Department of Nursing Education, Incarnate Word 
College, San Antonio, Texas 
Sisters of Charity of the Incarnate Word, San An- 
tonio Province 


St. Mary’s Gates Memorial, Port Arthur, Texas 
Sisters of Charity of the Incarnate Word, Houston 


St. Joseph’s, North Bay, Ontario, Canada 
Sisters of St. Joseph of Sault Ste-Marie 


St. Francis Xavier University Department of Nursing 
Education, Antigonish, Nova Scotia, Canada 
Diocese of Antigonish 









Transforming Decor Vitalizes Dining Area & Morale 


19 3 O ee Twenty-five years ago the dining room of St. Mary’s Memorial 
Hospital in Knoxville, Tenn., presented a rather bleak and 


cheerless aspect to those who frequented it. 


MAGINATION and ingenuity can 

work wonders in transforming « 
drab setting into one of interest and 
charm. The photographs on this page 
bear witness to that. 


St. Mary’s Memorial Hospital, Knox- 
ville, Tenn., in 1930 had a dining room 
which—to put it one way—was not 
particularly conducive either to the en- 
joyment or the digestion of a meal. 


Today things are different. Photo 
murals of the Smoky Mountains adorn 
once bare walls. Fluorescent lights are 
flush with the ceiling. Floors are light 
green terrazza and draperies are gay 
flowered prints. Walls are neutral and 
mirrored columns add_ spaciousness. 
Tables and chairs are aluminum, the 
tables having black Formica tops. It 


adds up! 


Today, the result of a thorough remodeling demonstrates vividly what good taste and wise expenditure 
can do to lighten and brighten the dining area in a way that gives a lift to the spirit and a boost to a 19 5 5 


morale. 
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Medical Standards 























“In a generai hospital the quality of the pro- 
fessional work is approximately proportional to 
the percentage of autopsies. 
staff and the administrator should encourage to 
the utmost, efforts to obtain a high percentage 


Doctor Percentage 
Rolfe 85% * 
Auchlain 72% 
Inverness 68% 
Pfister 66% 
Conner 66% 
Shure 66% 
Rose 50% 
Binet 44% 
O’Wystler 41% 
Penn 40% 
Shaughnessy, J. 33% 
Thoreau 33% 
Doulton, M. 33% 
Rundt 28% 
Overhaver 27% 
Young 26% 
Hale 26% 
Shirmer 26% 
Felix 25% 
Casey 25% 
Mundt 25% + 
Waugh 20% 
Thumm, T. 20% 
Huesinger 20% 
Amorati 19% 
Raines 16% 
Thomas 16% 
Pyle 15% 
L’Escolier 15% 
Keen 14% 
Vance 13% 
Symonds 10% 
Olafsen 9% 
Alexander 0% 
Brand 0% 
Schmidt 0% 
Grant 0% 
Lamorelli, F.X. 0% 
Moran 0% 
Whitcomb 0% 
Bimey 0% 


\ 


Both the medical 











Administrative Technic +3 


of postmortem examinations. Any member of the 
staff who discourages autopsies on his patients 


should be regarded with suspicion.” 
—From Hospital Care in the United States, pub- 


lished by The Commonwealth Fund, 1947 


Comparative Listing of Staff Autopsy Percentages, 1953-54 






| a is presented a 


table showing the percent- 
age of autopsies for the medical 
staff of an unnamed hospital 
(naturally the names of indivi- 
dual physicians have been altered 
so that anonymity is assured). 
This seems an excellent technic 
for the administrator to use in 
confidential communication with 
the members of the medical staff 
in order to present a unequivocal 
position of each surgeon as re- 
gards his standing in respect to 
vital aspects of his professional 
competency. 

We are of the opinion that 
the periodic circulation of such 
listings would do much toward 
promoting the zeal of individual 
physicians in obtaining consent 
for post mortem examinations. 
If these forms can be utilized 
discretely and confidentially, 
their effect would be definitely 
advantageous toward the better- 
ment of medical care in gen- 


eral. * 





*If the autopsy rate is 75 per cent 
or above, the name of the hospital 
is recorded in the annual Honor Roll 
in the Journal of the American Med- 
ical Association. 


+The required percentage for a 
hospital approved for internship is 
25 per cent. 
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by GEORGE BLUMENAUER Il 
Kl ae CN Architect—Hospital Consultant 


Kansas City, Mo. 
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Efficiency was increased by replanning kitchen 
and relocating dumbwaiter in an existing gen- 


eral hospital. 


RGENT AMONG TODAY’S PROB- 
U LEMS is the need to save, con- 
serve and utilize what is consistent 
and good in our heritage. We must 
make decisions of this nature among 
services and buildings, as well as in 
ideals and spiritual values. When an 
owner expects to re-plan, add to, or 
reconstitute an existing hospital—espe- 
cially one that has served during many 
years but still appears to be structur- 
ally sound — problems occur which 
usually differ in some ways from those 
met in new construction. 

When an existing project is to be 
altered or modernized, there is the 
question as to what to save and utilize. 
In an old project some conditions are 
so deeply established that it may not 
be practical to remold it in all the 
ways one would choose. We must de- 
vise means sometimes to utilize what 
“is” and often, also, to determine what 
should be shorn away and replaced 
with new construction. 


1. Problems to be Anticipated. 

In old buildings the mechanical 
services — plumbing, disposal and 
sewer, heating and electrical—usually 
are outmoded and inadequate. An 
efficient mechanical system _ serves 
somewhat as the nerve system in the 
modern hospital. In the electrical in- 
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stallation of an old hospital, wires 
probably will be too small, outlets too 
few and often ill-placed. A “knob 
and tube” system, fairly commonplace 
in old projects, would be obsolete un- 
der modern city codes which govern 
the electrical installations in hospitals. 
Conduits for distribution lines in an 
old building may be too small to carry 
addtional or larger wires — and the 
original builders certainly may be ex- 
cused for having failed to forsee to- 
day’s hugely increased requirements 
for current and electrical equipment. 

The electrical demands in today’s 
general hospitals greatly exceed those 
of the hospital erected even a quarter- 
century ago. The greater demand to- 
day, be it noted, tends to be com- 
prised in various kinds of electrically- 
operated apparatus and mechanical 
equipment where the consumption of 
current is not especially large—as com- 
pared with the requirement for elec- 
tric current in many other kinds of 
business and industries — but there 
tend to be many scattered sources in 
the hospital, each of which uses rela- 
tively small amounts of current. These 
requirements must be anticipated in 
the remodeling and new construction. 

In many old hospitals the plumb- 
ing was conspicuous mainly for its 
near-absence and ill-placing with re- 


lation to modern needs. In the re- 
modeling job, plumbing and drainage 
may be major matters. Piping, like 
the patients in hospitals, becomes old. 
The piping system may have to be 
replaced due to deterioration, corro- 
sion, or inadequateness of the piping. 
Where old piping is to be replaced, 
corrosion-resistive materials merit first 
choice, except possibly where the ma- 
terials are intended to be used only 
for a relatively short period of years. 

Older service lead-ins for all utili- 
ties from the public service lines are 
apt to have too little capacity. And 
future demand will be greater. 


2. The Basic Structure. 

What is the condition of the basic 
structure? What will be required? 
Are the footings and foundations ade- 
quate to carry possibly greater, and 
redistributed, loads? In what condi- 
tion are the exterior walls? Roof? 
Flashings? Roof drainage? Copings? 
Windows and doors? 

Are the original plans from which 
the structure was built available? If 
not, the architect probably will have 
to do a “measure up” job. It is neces- 
sary to know what one has to work 
with. How is the interior constructed, 
fire-resistive or nonfire-resistive? What 
is the type of structural engineering? 
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3, Analyzing the Problems. 

As we evaluate the existing project, 
and give thought to the new, what 
lo we find that is utilizable, what must 
needs be added? A year or so ago 
some preliminary studies were made 
of an existing old hospital which was 
intended for enlargement and a major 
reorientation. It comprised two ex- 
isting units, united, erected on one 
city block, as shown on this page. 

Unit “A” was built a half-century 
ago, has some 30 beds, is nonfire-re- 
sistive with brick exterior walls and 
wood framed interior construction. 
The interior walls and ceilings were 
plastered. Unit “B” is a brick and re- 
inforced concrete (wall bearing type) 
building, erected about 30 years ago. 
Both were obsolete, judged from to- 
day's standards and needs. The prob- 
lem was to modernize, convert, add 
the extension “C” including out-patient 
service, and ultimately, to erect ex- 
tension “D,” which would increase the 
capacity to possibly 150 to 200 beds. 
The old unit was operating at a sub- 
stantial deficit. 

With this in view it was sug- 
gested—after due study—to rehabili- 
tate unit “A” so that it might continue 
to serve for an indeterminate period 
of years; and to redesign some aspects 
of the exterior and remodel the in- 
terior of unit “B” and to add unit 
“C”. Units “B” and “C” primarily 
would include the surgery, obstetrics, 
radiography, laboratory, central ster- 
ilizer and storage, out-patient clinic, 
nurseries and general nursing. This 
would make an operating unit of some 
65 to 70 beds. Sometime in the 
future unit “D” might be erected to 
the east of unit “C” and comprise 
mainly the general nursing, adminis- 
tration, basement storage and work- 
shops, diet department and chapel. 
This unit “D” would be erected behind 
and north of unit “A.” Unit “A” 
could thus serve until the new unit 
“D” was built, after which unit “A” 
would be removed. 

Access, exits and parking would be 
much improved over the old layout. 
It was adjudged that this schematic 
suggestion was the best that had been 
presented. Where an existing hospital 
is to be improved or remodeled, each 
project invariably is a separate, in- 
dividualized problem. 


!. Re-planning. 

In many hospitals, erected years ago, 
interior construction comprises wood 
joists and studding, while exterior 
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walls are brick. Such buildings—al- 
though still in use—-are sometimes dif- 
ficult to modernize successfully, are 
uneconomic and a fire hazard. But 
it may be desirable or an economic 
necessity to recondition such a project, 
or part of it, to serve during a period 
of years and to erect an addition to it. 
It may be best, under such condition, 
if the old building is conditioned to 
serve those functions which are least 
dividualized problem. 

In the mid-1920’s a two-story-and- 
basement, 40-bed general hospital and 
clinic was built in a southern city. 
Several years ago some alterations were 
made, at which time the diet facilities 
and kitchen were replanned and re- 


equipped. 


In the original layout a dumbwaiter, | 


needed primarily by the diet depart- 
ment help to transport food and re- 
lated items to the second floor and to 
return trays and left-overs, was lo- 
cated on a corridor outside the kitchen, 
as shown. The arrangement resulted 
in many wasted steps and much waste 
of time and effort. In the revised lay- 
out the dumbwaiter was located in the 
kitchen, as shown on the accompany- 
ing cut, in a much more convenient lo- 
cation. It went to a new, efficient, 
small serving kitchen on the second 
floor. The dietitian remarked on the 
improvement in the service merely as 
the result of moving the dumbwaiter. 


5. Analyzing the Problems. 


Highly specialized departments such 
as surgery, obstetrics, diagnostic facili- 
ties or diet department all require a 
considerable amount of mechanical 
equipment—both fixed and movable— 


which must needs conform to certain 
principles in plan and dimensions. 
And old hospitals may be seriously 
lacking in these respects, but such 
functions may be readily integrated 
into a new unit. In re-planning an 
existing layout it is usually necessary 
to determine which “one” of many 
possible—and sometimes intriguing— 
solutions is best. 

Where is the addition, or a con- 
templated future unit to be placed on 
the site? 

A site plan study may be a good 
first approach to an addition or a re- 
building problem. Many features such 
as access, exits, circulation within the 
site, parking, ambulance service, pe- 
destrian entries and exits etc. are basic 
parts of the modern hospital’s opera- 
tions. A well-balanced site plan ought 
to be a preliminary objective. Sites 
are usually individualistic. Sometimes 
it is necessary to go into site plan 
studies in advance of any other fea- 
tures. Complete study of the site plan 
helps to determine sound solutions to 
many of the practical problems, and as 
well to point out the best approach to 
the aesthetic phase of the project. 


6. Use-Change, Re-orientation. 


Hospitals do not stand still: they 
evolve. The general hospital has been 
in a state of transition and no end 
seems in sight. During a long pe- 
riod, the need for improved facilities, 
better planning and more efficient 
equipping lagged behind the reason- 
able requirements of the changing con- 
ditions in medical treatments and nurs- 
ing care. Operating requirements for 
efficiency and a more practical orien- 

(Concluded on page 91) 





Schematic diagram 
shows existing buildings 
and proposed additions 
to site plan. Significance 
of units “A” through 
“D” is explained in col- 
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Above is the first patient to be 
treated with the radioactive cobalt 
apparatus recently installed in the 
Philip Murray Radiation Therapy 
Center, Pittsburgh. With him is Miss 
Mary Slanee, nurse-technician. Right: 
a perspective drawing showing ele- 
ments of the layout. 
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Cobalt Teletherapy Brings New Hope 


by SISTER M. AQUINAS HEALY, R.S.M., M.A. 


b dpe THE Philip Murray Radi- 


ation Therapy Center was 
dedicated at Mercy Hospital in Pitts- 
burgh recently, the first American- 
made teletherapy unit, commonly mis- 
called the “cobalt bomb,” was in- 
stalled in a Catholic hospital in the 
United States. This was probably the 
first time, too, that the isotope, cobalt 
60, was formally blessed in a Catholic 
benediction ceremony. 

The new teletherapy center is the 
result of heroic and concerted efforts 
during the past year on the part of 
the Sisters of Mercy, the staff of the 
hospital, and the many friends of 
Mercy Hospital. 

The “cobalt bomb” is a living me- 
morial to the late Philip Murray, presi- 
dent of the CIO and the United Steel 
Workers of America, who contributed 
$100,000 to the construction of the 
new center. It is due to the rare 
generosity of the friends of Mercy 
Hospital that it is now one of the few 
hospitals in the United States 
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to Cancer Sufferers in Pittsburgh Area 


equipped with an atomic weapon that 
is efficient and effective in treating 
cancer. 

About the size of a five-cent piece, 
the cobalt 60 isotope of 1522 curies 
intensity (the largest to date) was 
manufactured at a cost of approxi- 
mately $12,000 and was provided by 
the American Cancer Society. It is 
composed of several very thin lay- 
ers of radioactive cobalt within a 
small steel capsule. The capsule is 
enclosed in a huge lead sphere 
mounted on heavy steel supports. 
Electric motors maneuver the treat- 
ment head so that radiation is ac- 
curately beamed at any part of the 
body for the greatest immediate ef- 
fect. 

The tremendous power of the new 
teletherapy unit is evidenced by the 
fact that it will penetrate body tissues 
with the power of a three-million volt 
x-ray machine. The latter type of ma- 
chine is very rare because it is large 
and clumsy to handle, requiring a 


@ Mercy Hospital e Pittsburgh, Penn. 


building a story-and-a-half high to 
house it. 

Another comparison of the power 
of radioactive cobalt may be made with 
that of radium. It would require 
$47,000,000 worth of radium to do 
the work of a cobalt 60 isotope—with 
the added stipulation that the radio- 
active cobalt does a better job than 
the radium! There have been and still 
are radium teletherapy units in opera- 
tion, but because of the quantity of 
radium needed for such a unit, few 
institutions can afford one. Further- 
more, even the largest radium tele- 
therapy unit is small in terms of the 
intensity of cobalt 60. Five curies of 
radium is a tremendous quantity. 
Radon emanation plants operate with 
this quantity. By contrast, the cobalt 
unit at Mercy is of 1522 curies in- 
tensity. 

The teletherapy unit at Mercy was 
manufactured by the Picker-Waite 
Corporation of Cleveland. It is be- 
lieved to be the first American-made 
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rotating unit to be used in America. 
Not only does the unit rotate but if 
needed there also is a rotating table on 
which the patient can be slowly ro- 
tated in either the erect or horizontal 
position. 

At a cost of $52,000 (including the 
cost of the isotope), it features all 
the latest localizing devices for aim- 
ing the radioactive beam accurately. 
A localizing light gives distance. Ac- 
curate aiming is desirable to insure 
maximum treatment of the tumor and 
minimum treatment of surrounding 
normal tissue and results in less sick- 
ness in the patient. Scattering is pre- 
vented by multiple lead diaphragms 
which are ingeniously designed to cut 
down the penumbra to a minimum of 
0.5 centimeters. The treatment beam 
of the new teletherapy unit may be 
compared with that of the x-ray ma- 
chine by contrasting the effect of a 
high speed rifle bullet with shot from 
an old-fashioned shot-gun. 

The entire teletherapy unit moves 
on tracks, so that the rotating move- 
ment of the treatment head may be 
facilitated. The angle of the beam 
is recorded on the sphere, ensuring that 
the exact angle will be repeated with 
each treatment. Fortunately, the ra- 
diotherapist need not worry about 
transfermers or electric currents. In 
fact, only 110 volts are required to 
run the motors of the machine. 

The home of the new teletherapy 
unit at Mercy Hospital is a $45,000 
one-story building, efficiently planned 
by Charles M. and Edward Stotz, archi- 
tect and engineer. It houses a large 
treatment room, a control room, a 
plaster room, a dressing room, two 
offices, and a waiting room. The 
walls of the treatment room are five 
feet thick for the protection of the 
radio-therapists and attendants. A 
$1,500 lead glass observation window, 
four inches thick, is located between 
the treatment room and the control 
room. The therapist can keep in 
touch with the patient by means of a 
two-way address system. 

An additional safety device is found 
in the lighting system. When the 
shutter of the teletherapy unit opens, 
a red light goes on. At the same time 
a red light goes on at the door of the 
treatment room. If by chance the door 
is opened, the red lights go off and 
the unit is automatically turned off. 

The advantages of the new cobalt 
60 over x-ray therapy may be summed 
up by saying that it is a better and 
more efficient tool either as a cure or 
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an arresting agent for certain cancers. 
Tumors which are radio-sensitive may 
be cured if they have not spread over 
too large an area. Because of its high 
energy, the radiation given off by 
radio-active cobalt penetrates to a 
greater depth than radiation given off 








by the conventional 250 kv generators. 
It is thus possible to deliver a much 
greater depth dose to the tumor with 
less damage to the skin and superficial 
tissues. Burning is reduced to a mini- 
mum when thick portions of the body 
are being treated. If normal bone 
must be included in the treatment field 
there is again greater advantage. Bone 
does not absorb the high energy ra- 
diation as it does the lower energy 
radiation, with the result that there 
is less bone damage and necrosis with 
the use of the cobalt 60 isotope. 

An average total dose of radio-active 
cobalt may be from 4000 to 7000 R. 
The dose is divided up into daily in- 
crements of 200 or 300 gamma R. 
Lasting four to six minutes, the treat- 
ment is given daily for five or six days 
a week. The total number of treat- 
ments depends on the nature of the 
tumor. Since the preparation and 
treatment of one patient requires ap- 
proximately 15 minutes, the Mercy 
center treats 30 to 40 patients in an 
eight-hour day. 

Mercy Hospital already has the 
largest x-ray therapy service in Pitts- 
burgh for the treatment of cancer, and 
an active radio-active isotope labora- 
tory which is used for diagnosis as 
well as therapy. The tremendous new 
power added to its service with the 
installation of the new teletherapy 
unit has brought new hope and opti- 
mism to the Mercy staff in the fight 
against cancer. The grave fact that 








cancer strikes one in five is a reality 
that Mercy Hospital lives with every 
day. More than 800 cancer patients 
were admitted to the hospital last year. 
Many more were treated as out- 
patients. All the key resources of 
the hospital are marshalled to detect, 
control, and defeat the killer. It seems 
inevitable that palliative effects will be 
improved and perhaps even the sur- 
vival rates increased by the use of the 
new cobalt rotative therapy. 

To Sister M. Ferdinand, superin- 
tendent of Mercy Hospital, to Doctor: 
C. R. Perryman, director of the new 
radiation therapy center, and to Doctor 
Paul R. Noble, associate director, the 
teletherapy unit is a dream fulfilled. 
With no guarantee of financial back- 
ing for the center, they plunged into 
the work of fund-raising a year ago 
with the help of the Mercy Hospital 
staff, the Advisory Board of the Hos- 
pital, a “Cobalt 60 Committee” of 
prominent Pittsburghers, and the many 
friends of Mercy Hospital. 

With the assistance of Doctor L. D. 
O'Donnell and Doctor J. A. Perrone 
of the Mercy staff, Doctor Perryman 
contacted International President 
David J. McDonald of the United Steel 
Workers. They pointed out to Mr. 
McDonald that the late Philip Mur- 
ray, president of the CIO and United 
Steel Workers, was a warm humani- 
tarian who dedicated his life to the 
alleviation of human misery. They 
suggested that it would be entirely fit- 
ting that the new Radiation Therapy 
Building at Mercy Hospital be a 
permanent memorial to Philip Murray, 
a living testimonial to his intense de- 
sire to help unfortunate and suffering 
human beings. 

The plea of the doctors was success- 
ful. At ceremonies in the William 
Penn Hotel, Pittsburgh, on August 18, 
1954, Mr. McDonald presented a 
check for $100,000 from the United 
Steel Workers of America to the 
Mercy Hospital to pay for the “co- 
balt bomb.” President McDonald 
paid the following rare tribute to 
Philip Murray and to Mercy Hospital: 

“He loved this institution—a poor 
man’s hospital. To it are brought the 
poor, the sick, and injured. Genera- 
tions of people—steel workers, pro- 
fessional men and women, clerks, 
miners, housewives, and children—will 
be treated at this radiation center. It 
will be a lasting tribute to his mem- 
ory.” 

Sister M. Ferdinand, superintendent 
(Concluded on page 115) 
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AT THE DEDICATION . .. of the Philip Murray Radiation Therapy Center.* 


at Mercy, guaranteed to all those pres- 
ent that Mercy would remain a “poor 
man’s hospital,” that the new cobalt 60 
treatment would be available to all 
who apply for it, regardless of their 
ability to pay for services. She de- 


clared that the Sisters of Mercy, in 
helping the less fortunate, are keeping 


their “fourth vow” — service to “the 
poor, the sick, and the ignorant.” 
The formal dedication ceremony of 
the Philip Murray Radiation Therapy 
Center took place on Sunday, October 
24, 1954. The blessing was given by 
Rt. Reverend Monsignor Joseph G. 
Findlan, secretary of Diocesan Char- 
ities in Pittsburgh, delegated by his 
Excellency, Most Reverend John F. 
Dearden, Bishop of Pittsburgh. 
Addresses were given by President 
David J. McDonald of the United 
Steel Workers of America and the 
Honorable James H. Duff, United 
States Senator from Pennsylvania and 
member of the Atomic Energy Com- 
mission. The sermon was preached by 
Reverend Vernon F. Gallagher, C.S.Sp., 
President of Duquesne University. 
Members of the Mercy Hospital board 
of directors, advisory board, staff, and 
friends of the hospital were present 
for the public inspection of the Radia- 
tion Therapy Center which followed 
the ceremony. The first cobalt 60 
treatments were given at Mercy Hos- 


*Shown (1. to r.) are: 


pital on November 2, 1954. 

Since its founding 107 years ago, 
Mercy Hospital of Pittsburgh has al- 
ways used the most advanced instru- 
ments, equipment, and drugs in the 
conquest of disease. The Mercy ar- 
chives record surgery for cancer of the 
breast as far back as 100 years ago. 
For almost a century, the Mercy staff 
has demonstrated that some cancers 
can be cured by surgery and radiation. 
Proof of this is found in the records 
of Mercy’s Radiclogy Department, the 
largest x-ray therapy service in Pitts- 
burgh for the treatment of cancer. 

Today, in an age when atomic wea- 
pons are synonymous with interna- 
tional fear and insecurity, Mercy Hos- 
pital is proud to be the first Catholic 
hospital in the United States to be 
equipped with an atomic weapon for 
the fight against cancer. 

It is well within the realm of prob- 
ability to predict the rapid develop- 
ment of teletherapy units in hospitals 
throughout the world. At the Sa- 
skatchewan Cancer Clinic, in Saskatch- 
ewan, Canada over eighty per cent of 
patients with malignancies are already 
being treated with cobalt 60 rather 
than the conventional X-ray therapy. 
Is it safe to predict, as one doctor has, 
that in the near future, “No self- 
respecting hospital will be without one 
or two teletherapy units”? * 


Dr. W.W.G. Maclachlan, chief of staff; Rev. Vernon F. Gallagher 


C.S.S.P., president of Duquesne U.; Hon. David L. Lawrence, mayor of Pittsburgh; David McDonald, 
president of United Steel Workers; Hon. James A. Duff, Atomic Energy Commission member; and 
Dr. Chas. R. Perryman, chief of radiology at Mercy Hospital. 
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b COMMENT 


When we are well satisfied 
with the results of our effort, 
it is salutary to reflect that 
there is only One Perfection. 
When we are unhappy about 
how far our achievement falls 
short of our aim, it is consol- 
ing to remember the same 
fact. 


Intolerance is a carcinoma 
of the mind, with metastases 
in the soul. 


Self-confidence may carry 
one far, but unless its basis is 
knowledge and ability, it can 
prove—in a crisis—to be no 
more substantial than a house 
of cards. 


No criterion is without its 
critics—mainly those who fail 
to measure up to it. 


Prejudice results in Opin- 
ion; Wisdom, in Judgment. 


Scrupulosity can be a more 
festering sore on the soul than 
unscrupulousness. 


Positive assertion may ap- 
pear in print, but print does 
not make an assertion positive. 


How hyper-sensitive we are 
to others’ comments, when we 
are so unthinking about the 
possible effects of our own! 


“To save face” is an Ori- 
ental concept, not a Christian 
precept. 


It’s astonishing—and some- 
how pitiable — that so many 
people confuse the meanings 
of “fame” and “notoriety.” 


Alpha and Omega are the 
symbols between which all 
words — except Logos — are 
superfluous. 
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ST. EXPEDITUS HOSPITAL 


. e 
Dea Neeler Necharten—; 

The emergency room really was busy tonight. I hope it stops long 
enough for me to get this letter out to you. The weather hasn't 
been too good, lots of snow and ice, and so the accident rate is up. 
Lots of problems, too. Two Catholics in the last bunch, but they 
weren't signed in that way. A friend signed them in as "Christians" 
because they hadn't been going to church for quite a while. We get 
all kinds: steel workers, frustrated housewives, carnival dancers, 
Children who have swallowed rat poison, farmers who still haven't 
learned the dangers of a cornpicker. If they are unconscious, I al- 
ways give them conditional Baptism and Absolution. 

Folks get pretty good service in our emergency room. There is 
generally a resident available who can get things started until- their 
family doctor comes. If the crises come too fast and too many, as 
they did when the train hit the fuel truck, Plan "E" goes into opera- 
tion. We get every doctor who is available. I was even getting water 
for a gastric lavage. Expect to get my R.N. any day now. 

Funny thing happened last Tuesday night. We had emergency 
surgery on a mother who has ten sons. I believe the doctors found 
a gall-stone ("almost as big as a tennis ball" as one of the sons 
put it). All ten sons were here and one was so anxious or so curious 
about the condition of his mother that he climbed the telephone pole 
out in front of the hospital to see what was going on in surgery. 

Some of the folks just passed it off with the remark, "Just how 
crazy can people get!" But not Sister James Marie. If there is any- 
thing Sister can't stand is the depersonalized approach--you know the 
attitude, I'm sure: "We've got an appendix at six"--The relatives 
will stay in the waiting room until the patient awakes." Sister 
manages to work up more empathy for the relatives than anyone I know. 
If she's around, she always lets them know that coffee is available 
in the cafeteria, points out how to get to the chapel and in general 
makes folks feel she is as interested in the patient as they are. 

Talk about public relations! She does more for us than all the 
stories in the local press. We are always getting reports about "that 
nun who was so nice to us the night that Dad was operated on." 

I'm gradually completing the procedure book on "Establishing the 
Catholic Atmosphere of St. Expeditus Hospital." The Sisters have 
been wonderful in cooperating. So far we've included the books from 
the Catholic Hospital Association on the Ethical Code and on Spiritual 
Care Procedures, devotional booklets like the Mother's Manual and 
prayers to St. Gerard Majella for the maternity department, St. 
Peregrine and cancer for the medical floors and the x-ray department, 
the Morning Offering and the Apostleship of Prayer for the whole 
house, as well as the prayer and medal of St. Dympha for our psychi- 
atric unit. If you get any ideas on how to insure the Catholic 
atmosphere being available for all patients from the admissions room 
to the cash register, please let me know. 

Sister Dymphna sends special regards. She feels real good these 
days since so many visiting Sisters have dropped in to see our 
psychiatric ward. The idea is catching on. All we need now is to get 
our Catholic medical schools to turn out a few more psychiatrists. 

The phone just rang. Another emergency and he's got a Miraculous 
Medal on. I'd better hurry. Tell Father Schulze that I plan to be at 
the close of your Forty Hours. Until then, Mary-ily yours in Christ, 


Fates Frcave 
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Relatively conventional floor plan for the first floor of the laundry-boiler room complex. 


St. Francis Hospital, Miami Beach, 


Solves a Double Quandry 


LEONARD DALY, Public Relations Director 
St. Francis Hospital 


JAMES L. BARRY, Barry & Kay, Architects 
Chicago, Illinois 





Here is a story of facilities ingeniously combined 
architecturally into a harmonious whole, and just as in- 
geniously compartmentalized for separation of function 
and best utilization. The really novel contribution here 
is the provision of living quarters for hospital personnel 
in space one ordinarily would not think to use for this 
purpose. This is how it was done: 











- HE GROWTH OF St. Francis Hos- 
pital, Miami Beach, Fla., from its 
original 50 beds to its present 225- 
bed capacity had made the physical 
plant obsolete. Remodeling had kept 
the hospital proper abreast of the 
times, but a complete new laundry and 
power house were required. 

Rapid turnover of personnel had also 
become a problem, and it was felt that 
new living quarters would help al- 
leviate this situation. 

As a result, Mother Mary Magda- 
lena, R.N., O.S.F., administrator, an- 
nounced plans for an addition to the 
27-year old hospital in which will be 
housed an entire new boiler room, 
laundry and dormitory. The addition 
will cost approximately $250,000. 
Barry & Kay Architects, Chicago are 
the architects. 

An already crowded site made it de- 
sirable to remove the existing building 
and locate the new facilities in the 
same place. It was also desirable to 
save one wing of the existing building, 
consisting of a garage with workers’ 
quarters above, and have it connect 
to the new building. 

These ideas are being carried out 
so that an unsightly building will be 
replaced by its modern counterpart, 
and not only function, but the appear- 
ance will be improved. 

The front of the new building, 
which faces the street, uses two stories 
with the laundry, soap and linen stor- 
age rooms and sewing rooms, where 
all linens are made, on the first floor. 
Rooms for the hospital personnel are 
above this area, and proper structura! 
support has been provided for a fu- 
ture third floor. Segregated sections 
are arranged for men and women with 
separate entrances for each. 

Above the laundry, the second-fiocr 
dormitory will consist of 17 bedroomns, 
two reception rooms, large lavatories 
and shower rooms. These facilities 
will accommodate 34 members of the 
hospital personnel. 

So that proper windows could be 
provided in these rooms, the adjoining 
section of the building was held to one 
story. This space houses the electric 
panel room, the incinerator room, lock- 
ers and showers, and acts as buffer be- 
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Unusual idea results in accommodations for hospital personnel on the second floor. 


tween the living quarters and the 
boiler room beyond. 

The boiler room was kept as low as 
possible and was treated with the same 
aluminum windows as the rest of the 
building to make it unobstrusive.* 

Adjoining the boiler room are the 
carpenter shop, paint shop, upholster- 
ing shop, and living quarters for the 
chief engineer. These rooms are also 
in architectural harmony with the rest 
of the building. 

One common fault found in any 
large work space is that columns usu- 
ally interfere to some extent with the 
most desirable work flow. To avoid 


*The most modern equipment will be 
installed in the new addition. The boiler 
room will contain two Kewanee-Ray forced 
draft boilers, of 165 HP each @ 125 PSI 
working pressure. There will be two 4,000 
gallon fuel tanks for storage of the #6 
fuel oil. The burners were manufactured 
by the Ray Oil Burner Co., San Francisco. 
In the boiler plant will be a transformer 
vault and a small “standby” Diesel gen- 
erator. 
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this difficulty, a structural system was 
employed which afforded a space for 
the laundry that measures 50 teet by 
72 feet clear of any columns. 

This laundry will be finished with 
a quarry tile floor, glazed tile wails, 
and an insulated ceiling. Maintenance, 
therefore, will be held to a miniraum, 
yet the hospital personnel will work in 
clean, colorful surroundings. The in- 
sulated ceiling will prevent excessive 
heat transmission to the living quarters 
above. 

The laundry room will be equipped 
with the most advanced design of 
large-scale capacity machinery. In ad- 
dition to the main washer, there will 
be two machine-presses, two extrac- 
tors; flat-work ironer, and folder. 

Tile floors and walls are used 
throughout the work areas, except in 
the boiler room and shops which are 
finished in concrete and cement block. 

Living quarters have asphalt tile 
floors with plastered walls and ceil- 
ings. * 


American and Danish 
Hospitals Compared 


Dr. Torben Anderson has visited 
several American hospitals and has 
sent in to WHO a report of his im- 
pressions of the most outstanding dif- 
ferences between American and Dan- 
ish hospitals. These differences are in 
some respects quite radical, and Dr. 
Andersen believes that Danish hospi- 
tals stand to gain from a partial 
change to American ways. At present 
the work of each medical department 
of a Danish hospital is organized in 
such a way that the chief and his two 
best qualified assistants take all the re- 
sponsibility, leaving little but history 
taking and laboratory work to the 
junior interns. This arrangement 
means that the three senior physicians 
are expected to be familiar with the 
problems of each of the 100 to 150 
patients in their care. It follows that 
the senior physicians do not have 
time enough to go into the details 
of the more complicated cases, to carry 
on research, or to train their junior 
assistants. Dr. Andersen praises the 
American hospitals where the interns 
work in comparatively small depart- 
ments, with only 16 to 20 patients in 
each. For these patients they have far 
greater responsibilities than their op- 
posite numbers in Danish hospitals, 
the part played by American senior 
physicians being largely consultative 
and advisory. The Danish hospital is 
broken up into too many water-tight 
compartments, with neurology, physi- 
cal medicine, rheumatology, dermato- 
venereology, and other fields becom- 
ing isolated spheres of activity. In 
the American hospitals visited by Dr. 
Andersen the medical departments 
housed every possible form of disease, 
and the patients were attended by 
many different, fully qualified special- 
ists. He finds that whatever collab- 
oration is established between the va- 
rious special departments in a Danish 
hospital hinges on the contacts made 
between junior interns, serious con- 
sultations between the heads of de- 
partments being the exception rather 
than the rule. In Denmark much 
would be gained if provision could be 
made for close cooperation between 
clinicians and specialists in the basic 
sciences. It is just this cooperation 
that in Dr. Andersen’s opinion, has 
enabled the United States to outstrip 
the European countries in the race for 
research in medical science. 

—Foreign Letter, J.A.M.A., Vol. 155, No. 17 


57 

































































Well worn steps and decorative fan lights are redo- 
lent of age at the old National Maternity Hospital, 


Dublin. 


NEW 


This view of the approach to an operating room 
in the new National Maternity Hospital provides 
striking contrast. 


Gaels Sweep the International Stakes 


in Remodeling & Building Programs 


by RT. REV. MSGR. DONALD A. McGOWAN 1 e Director, Bureau of Health and Hospitals e N.C.W.C. 


The spirit of the Irish Hospital, like 
the spirit of Ireland itself, is a wed- 
ding of the Divine and the human, 
the spiritual and the practical, the real 
and the unreal, the very old and the 
very new. There is nothing in Ire- 
land which doesn’t seem to have been 
touched by the Finger of God, so that 
through it all people live with the 
gentle concept of human dignity ex- 
pressed in their every relationship with 
each other. Through the awareness 
of the dignity of the human being, 
the humblest work in caring for the 
sick and the poor takes on a dignity 
which expresses a true apostolate for 
a people who suffered martyrdom and 
bloodshed even in our own time for 
Faith and Country, and yet who never 
lost the precious gift of laughter and 
the noble art of song. 

One of the oldest medical manu- 
scripts in Ireland (1352) expressed a 
philosophy which seems apropos today 
of the best tradition of medicine in 
all its phases: “May the merciful God 
have mercy on us all. I have here col- 
lected practical rules from several 
works, for the honor of God, for the 
benefit of the Irish people, for the in- 
struction of my pupils, and for the love 
of my friends and my kindred . . I 
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pray God to bless those doctors who 


will use this book, and I lay it on their 


souls as an injunction, that they ex- 
tract not sparingly from it; that they 
fail not on account of neglecting the 
practical rules; and more especially 
that they do their duty devotedly in 
cases where they receive no pay (on 
account of the poverty of the patients). 
I implore every doctor that before he 
begins his treatment he remember 
God, the Father of health, to the end 
that his work may be finished pros- 
perously. Moreover, let him not be 
in Mortal Sin, and let him implore that 
the patient be also free from grievous 
sin. 

Because of this philosophy and its 
tradition, the seed of which dates to 
the days before Christ when a whole 
medical corps accompanied the Ulster 
Army during the war of Tain, hos- 
pitals were always an accepted and 
necessary part of Irish society, and the 
care of the sick an apostolate of the re- 
ligious and laity from the time of 
Saint Patrick on. Throughout the 
world, many of the finest institutions 
and traditions can be traced directly to 
the Irish who brought their skills and 
knowledge to conquer lands for God 
through charity in its finest interpreta- 


tion. The first serious blow to the 
Irish Hospital movement was in the 
days of Henry the Eighth, when the 
hospitals, all under religious auspices, 
were outlawed, then followed Crom- 
well’s guns which bombed the mon- 
asteries and gave the Catholics the 
choice of “Hell or Connaught.” 

It wasn’t until the beginning of the 
18th Century that the Irish recovered 
sufficiently so that six Dublin surgeons 
founded a charitable infirmary, which 
is now operated by the Sisters of Mercy 
as the Jervis Street Hospital. Other 
hospitals followed, and every one of 
them fought a constant battle for ex- 
istence, with occasional lotteries and 
bazaars to tide them over. In spite 
of unbelievably low budgets, these hos- 
pitals served the people well. 

But by the time Ireland finally got 
her independence, the hospitals must 
have been in a pitiable state. Impover- 
ished by revolution and famine, the 
people exhausted physically and finan- 
cially, many of the hospitals were just 
about as they were when they were 
built, but they were a few hundred 
years older, and almost beyond use. 
Out of this crying need for new facili- 
ties, the famous Irish Hospitals Sweep- 
stakes were born. The first Act of 
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Parliament legalizing the Sweepstakes 
in 1930 was a bold move, based only 
on a dream and in the eternal faith 
of the Irish people, but the first Sweeps 
Draw resulted in some 417,585 pounds, 
(about $1,600,000) with the hospitals’ 
share 131,798 pounds, which was put 
in use immediately to renovate the 
county hospitals. As the Sweepstakes 
grew, the higher funds brought a 
speedy improvement in hospitals and 
the courage to plan a more elaborate 
program to cope with special prob- 
lems like tuberculosis, which at that 
time was the sourge of the Irish and 
the Number 1 cause of death. 

To visit one of the old Irish hos- 
pitals today is a little like living a 
scene from “Brigadoon.” To walk into 
the corridor ef one of the centuries- 
old buildings, either designed as a 
hospital or converted from a castle 
or some other kind of institution, is 
like walking into a Dickens novel, and 
then just around the corner in the 
same building one is confronted by the 
spotless brightness of a modern wing 
or operating theater. Most of these 
old hospitals are at best generally hap- 
hazard groups of buildings of vary- 
ing degrees of antiquity, and architec- 
turally are dying, so that it is impos- 
sible to replan or extend them satis- 


factorily without razing the buildings 
—to the deep regret of those who be- 
moan the passing of “that fine solid 


building.” But in spite of all that, 
they seem to serve well and it is a 
heartening experience to find excel- 
lently conceived and equipped depart- 
ments tucked away where one would 
least expect to find them. 

St. Vincent's in Dublin is one of 
these old hospitals which emerged fol- 
lowing the Catholic Emancipation Act 
forced from an unwilling British gov- 
ernment in 1829. Rich in tradition, 
opened for the sick poor by the Sis- 
ters of Charity under Mother Mary 
Aikenhead, it was the pioneer in many 
new developments—the first children’s 
ward, the first pathological laboratory, 
the first private home attached to a 
hospital, and a training school for 
nurses which traces its beginning back 
to the days when Mother Aikenhead 
sent four Sisters to the Hospital of 
Notre Dame de la Pitie in Paris in 
1833. But expansion of the present 
plant is impossible, so the tradition 
and contributions of the hospital will 
move with it to the proposed new 
site at Elm Park. 

More fortunate in construction and 
far in advance of its time is the Mater 
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Misericordiae Hospital, in Dublin, 
built by the Sisters of Mercy in 1854, 
twenty-three years after the order was 
founded by Mother Catherine Mc- 
Auley. Before the Mater Hospital was 
built on 15 acres of ground which had 
lain idle for years, it had been custom- 
ary to build the institutions close to 


Daughter of Charity with charge 


dense centers of population. Essen- 
tially, it is in an “E” shape on three 
floors with an interior corridor and 
ward units on the outside. The first 
section took nine years to complete. 
An epidemic of cholera slowed up 
completion, which was made possible 
by a fund drive later on. The new 
wing had a top floor solely for infec- 
tious diseases. Within the last twenty 
years, a new chapel and ward blocks 
joined the two wings to complete a 
quadrangle and increase the bed ca- 
pacity to 400. In 1891, the private 
nursing home with 130 beds was 
opened; in 1906 a small house for the 
x-ray department; and in 1931, the 
old out-patient department was re- 
placed by a unit which contains on 
the ground floor a waiting hall with 
examination and treatment rooms. On 
the first floor there are pathological and 
biochemical laboratories with a small 
lecture theater, and on the upper two 
floors there is accommodation for the 
resident house staff and students. This 
building was the first to be constructed 
at the expense of Hospitals Trust 
Fund, and a new nurses’ home is under 
construction through a Sweepstakes 
grant. 

A second group of hospitals might 
include the hospitals planned and 
built in the inter-war period, particu- 
larly since the Sweepstakes went into 


effect. In the 1930's, twelve new 
county hospitals, 30 district and fever 
hospitals, two new mental hospitals, 
and a new maternity hospital at Holles 
Street, Dublin, were built, while ex- 
tensive improvements and additions 
to many existing hospitals were car- 
ried out. 

Almost all of the county hospitals 
are set upon fine, open ground and 
were carefully planned by the archi- 
tects with the department of local gov- 
ernment and public health. Typical 
of such institutions is the Westmeath 
County hospital at Mullingar, the first 
county hospital built with Sweepstakes 
Funds. Operated by the Sisters of 
Mercy for the government, it is a 
white sprawling building, with plenty 
of light and surrounded on all sides 
by colorful gardens and cheerfully dec- 
orated within and without. It boasts 
130 beds and makes provision for vir- 
tually all types of illness. Patients 
diagnosed as cancer, tuberculosis, or 
fever victims are sent to special hos- 
pitals for those illnesses. On the full- 
time staff of the hospital are one phy- 
sician, a senior surgeon and an assist- 
ant surgeon, two resident house sur- 
geons, ophthalmic and dental surgeons, 
and auxiliary personnel including 
nurses, attendants, aides, maids, cook, 
porter, radiographers and a physical 
therapist. 

Patients are admitted either as pri- 
vate patients through the physician 
or surgeon or as public patients ad- 
mitted through the county clinics. 
Great care is taken by the Sisters in 
charge and by the county hospital 
manager that no distinction is made 
in the care given the charity patient 
and the one who is paying his way. 
Costs are determined on ability to pay, 
based on the income and _ responsi- 
bilities of the patient and/or his fam- 
ily, but there again, effort is made to 
protect his privacy so that no one ex- 
cept the Sister in charge of admitting 
the patient and the government rep- 
resentative ever knows how much he 
is paying or what his income might be. 

The pride and joy of the institution 
is the newly completed nurses’ home. 
Made of pebble dash painted a deep 
Italian pink with pale grey wood and 
white trimming on the wide windows, 
the building would be perfectly at 
home in California. There are re- 
ception rooms, recreation rooms and 
a small kitchen where the nurses can 
prepare their pot of tea in the relaxa- 
tion of their own home. The changing 
times is evidenced in the 96-hours- 
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Older buildings combine with less ornate additions at Mater Misericordiae Hospital, Dublin. 


per-fortnight working period for 
nurses and the fact that each girl has 
her own key to the nurses’ home. 

Unlike most European countries, 
where mothers still prefer to have their 
babies at home, the obstetrical wards 
in Ireland are crowded, and in Mul- 
lingar, as in most hospitals, expan- 
sion in that department is being made 
constantly, while the occupancy in the 
fever hospitals is falling off, to every- 
one’s delight. “Rooming in” (the 
Cornelian theory) is the policy of the 
obstetrical department at Mullingar 
and each baby is placed in a bassinet 
at the foot of the mother’s bed. 

A third group of hospitals consists 
cf those designed before World War 
"I and on which construction was de- 
layed, to be begun at an almost fren- 
zied rate since 1947. The plans on 
these hospitals required much altera- 
tion because of the changes of ma- 
terials and designs and of higher costs 
of building materials and labor in the 
postwar world. 

Fourth, there are the sanatoria and 
special hospitals, which are going for- 
ward at a great rate and which may 
be the most exciting facet of the en- 
tire hospital program. 

Always interested in the welfare of 
mothers and babies, the Maternity hos- 
pitals were given first attention among 
the special institutions to be aided by 
the Sweepstakes. One of the most 
modern hospitals in Europe, and the 
first all-electric hospital in Ireland and 
the second in Europe, is the National 
Maternity Hospital on Holles Street, 
Dublin. Well over a million dollars 
for the hospital construction came 
from Hospitals Trust, but officials are 
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quick to point out that the amount of 
human life saved in that one institu- 
tion could never be calculated in terms 
of money. In a year, some 3,000 pa- 
tients are admitted with another 
13,000 treated in the Out-Patient Clin- 
ics, while over 700 are cared for in 
their own homes. 

The famous Rotunda Hospital con- 
tinues to maintain its fine reputation 
among maternity hospitals of the 
world. An interesting sidelight on 
Rotunda (which is not a Catholic hos- 
pital) was the opposition of that hos- 
pital to the Sweepstakes at the time 
of their origin, as the officials of the 
hospital sanctimoniously pointed out 
that they could not participate in any- 
thing which involved gambling, for- 
getting the fact that the hospital was 
established through a lottery to care 
for poor mothers in the 18th Cen- 
tury. Once the Sweeps were legal 
and the Hospitals Trust set up, Ro- 
tunda changed its tune, and today 
boasts extensive alterations and ex- 
tensions, including a new Out-Patient 
Department, an additional story to the 
Nurses’ Home, a unit for 30 infants, 
additional isolation, and waiting ac- 
commodation as well as other miscel- 
laneous improvements. 

In spite of the low marriage rate and 
the late age at which the Irish marry, 
the country has a relatively high birth 
rate. The same problems arise in Ire- 
land as in any other country and all 
of the large maternity hospitals have 
premature baby centers where the Sis- 
ters and nurses maintain their 24-hour- 
a-day vigil to provide care which 
would impress the most cynical. 
Sometimes, there, as here, it seems that 


only the faith of the nuns and the 
nurses, steadfastly refusing to relin- 
quish the tiny life, pulls the babies 
through. 

Even in the smaller hospitals, and 
more particularly the district hospi- 
tals, there are a few incubators and ox- 
ygen supplies on hand at all times to 
meet emergencies. Moreover, a con- 
tinuous program of education of the 
mother is carried on by district pub- 
lic health nurses. The education pro- 
gram has been aided because of the 
high percentage of literacy in Ireland 
and because of the many relatives who 
have emigrated to the United States 
and even to England; these relatives, 
so many of whom are Religious in the 
hospital field, have written home glow- 
ing accounts of the latest in maternal 
and infant care which the Irish mother 
takes seriously and so welcomes the 
efforts of the public health workers 
in her behalf. 

Perhaps the most impressive of the 
Children’s Hospitals being constructed 
in the hospital program in Our Lady's 
Hospital for Sick Children at Crum- 
lin, Dublin, which was promoted by 
His Grace, the Most Reverend J. C. 
McQuaid, D.D., Archbishop of Dub- 
lin, and Primate of Ireland. It boasts 
the most modern equipment and will 
have room for 304 patients. Improve- 
ments are also planned for Temple 
Street and Harcourt Street Children’s 
Hospital’s in Dublin. 

Probably nothing in the entire hos- 
pital program is quite so impressive as 
the full-scale war on tuberculosis un- 
derway in Ireland. The main features 
in the field include three Regional 
Sanatoria, at Dublin, Cork, and Gal- 
way, a sub-regional Sanatorium at Ard- 
keen and a 250-bed sanatorium at 
Ballyowen. Saint Mary’s Chest Hos- 
pital with some 600 beds was com- 
pleted in 1950, the result of conver- 
sion of Colaiste Moibhi and the Hi- 
bernian Military School. Castlereagh 
Mental Hospital was converted into a 
tuberculosis sanitarium in 1948 with 
accommodations for 480 patients. 
More institutions are under construc- 
tion. An encouraging note is the 250- 
bed children’s sanatorium built in 
Dublin from the Hospitals Trust 
Fund, which is being used for adult 
patients because of the reduction in 
incidence of tuberculosis in children. 

Although the death rate from tu- 
berculosis in Ireland is still appallingly 
high (54 per 100,000 population in 
1952), the current figures show an im- 
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Aerial view of huge new installation—Children’s Hospital—shown under construction at Crumlin, Dublin. 


pressive drop, from 124 in 1947, and 
from 266 per 100,000 at the turn of 
the century. The Irish do not credit 
any one factor entirely for their prog- 
ress in fighting tuberculosis. In re- 
cent years, living standards have been 
high and food has been plentiful, 
while a full-scale program of preven- 
tion, education, treatment and rehabil- 
itation has been carried out. The num- 
ber of persons treated has risen stead- 
ily, and early diagnosis is promoted. 
In some industries, at least, routine 
chest x-rays every six months are com- 
pulsory for employees, and hospitaliza- 
tion when needed is a “must” if they 
are to retain seniority in their jobs 
and in the labor union of which they 
are members. X-ray equipment is 
available for all health authorities to 
obtain free chest x-rays, while high- 
power fluoroscopic equipment has 
been installed in most of the larger 
clinics. Doctors have been sent to 
other countries for special studies in 
chest diseases and in surgery, until 
today the advances of chemotherapy 
and chest surgery are available in the 
Irish sanatoria, although there is still 
a prevailing tendency among doctors 
to prescribe “plenty of good, fresh air” 
for the patients. 

The controversial B.C.G. vaccina- 
tion for tuberculosis is widespread and 
available completely free. In addition, 
medical officers and public health 
nurses visit tuberculosis sufferers in 
their homes, pending admission to san- 
atoria. Patients are taught how to 
avoid spreading infection and the en- 
tire family is medically examined and 
x-rayed. For poor people, beds and 
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bedding, clothing and footwear and 
even such foods as eggs, butter and 
milk are supplied. 

Rehabilitation is included in the 
tuberculosis sanatoria, and some re- 
habilitation centers have been formed 
to train the ex-patient in mew occu- 
pations which he can pursue. The 
most interesting of these centers is in 
County Galway. Instruction is given 
to former patients there in woodwork, 
market gardening, poultry-keeping and 
pig-breeding. It was set up by the 
Post-Sanatoria League, a voluntary 
body, through Hospitals Trust Funds 
and the health department. 

Although Irish medicine is under- 
going rather constant change and there 
is much opposition to the government 
health plan by many doctors, there 
are few who are unwilling to continue 
the tuberculosis program as it was set 
up by Dr. Noel Browne, one of the 
most controversial ministers of health 
Ireland has ever known. His zeal 
and enthusiasm in the tuberculosis field 
was that of a missionary. 

The mental health program, which 
had lagged behind other phases of ill- 
ness, was given impetus by the re- 
peal in 1945 of an old law which 
had made commitment to a mental 
hospital something like being admitted 
to prison. Formerly there was no pro- 
vision for institutional care of early 
cases of mental illness. Neither was 
there any place for temporary or vol- 
untary patients, nor was it possible to 
establish clinics or consulting rooms. 
That’s all changed under the Mental 
Treatment Act of 1945. In addition 
to the existing regional mental hos- 


pitals, which have undergone extensive 
improvements, the current building 
program calls for some 1,600 new beds 
for the mentally ill and mental defec- 
tives. The new laws have raised the 
qualifications of mental hospital per- 
sonnel so that modern treatment is 
available at the county’s mental hos- 
pitals. Although some of the hos- 
pitals are run by secular personnel, the 
Brothers of Saint John of God, 
Brothers of Charity, the Order of the 
Sacred Hearts of Jesus and Mary, and 
the Sisters of Charity of Saint Vincent 
De Paul operate mental hospitals 
which compare favorably with similar 
institutions in the United States. 

In addition to the mental hospital, 
the Brothers of Saint John of God 
operate five institutions for the care 
and training of mentally-retarded boys, 
and one institution for the education 
and treatment of epileptic patients, 
while immediate plans call for the 
education and treatment of epileptics. 
Their first important foundation in 
Ireland, the hospital for mental and 
nervous disorders at Stillorgen, out- 
side of Dublin, embodies all the mod- 
ern facilities for psychosurgery, chem- 
otherapy, psychotherapy, and rehabili- 
tation to be found in up-to-date men- 
tal hospitals throughout the world. 
One of the Brothers’ proudest moments 
was their being host to an Interna- 
tional Psychiatric Congress in 1950. 
Currently, young men are taking psy- 
chiatric residencies in the United 
States and in England, to be prepared 
for the expansion program. 

In order to help the patient avoid 

(Continued on page 102) 
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RECEPTION ... for Dr. Frank R. Bradley, 
president of the A.H.A., given by the Mis- 
souri Hospital Association. Left to right 
are Herbert S. Wright, retiring president of 


PLAY-THERAPY . . . makes an ap- 
pealing picture at the Hospital for 
Special Surgery, NYC. Six-year-old 
Barry Jones, a polio patient, operates 
a scale model tractor by remote con- 
trol under guidance by Therapist Doris 
Nichols. Waiting his turn is Barry 
Levinson, another 6-year-old. 


NEWSWORTHY .. . is the policy of hav- 
ing the past and the present administrators 
on the building committee of a new hospital. 
Here the committee of St. Joseph Hospital, 
South Bend, Ind., checks on plans for a 2%4- 
million dollar expansion program. Seated (I. 
to r.) are Sister Nazarita, C.S.C., administra- 
tor, and Sister Miriam Dolores, C.S.C., past 
administrator now in St. Louis U. graduate 
school. Standing are Otto A. Pfaff, chair- 
man; Frank Farrell; and Hazen Dick of 
James Hamilton & Associates, consultants. 
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the M.H.A.; Rev. John J. Flanagan, execu- 
tive director of the Catholic Hospital Asso- 
ciation; Dr. Bradley; and H. L. Burgin, new 
M.H.A. president. 


IN 
FLASH 
BULB 


RANGE 





“THE OCULIST” . . . is the nickname 
acquired by Mrs. Jones, shown in the 
kitchen of St. Mary’s Hospital, Water- 
bury, Conn., where she has been dig-. 
ging the eyes out of the potatoes for 
over 40 years. 


HP’s picture page of faces & places 


South Bend Tribune photo 
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Construction—Pro’s &{ Con’s 


by CHARLES E. BERRY, LL.B., M.S. in H.A. 


A’ LEAST ONCE each year I like 
to take the liberty of deviating 
from my usual “you-should-know-this” 
formula and indulge in a few random 
comments. Like many phases of hos- 
pital administration, hospital construc- 
tion fascinates me, because I know 
nothing at all about the thousand tech- 
nical details involved, and undoubtedly 
there is an answer to some of my ques- 
tions. 

Some of the errors and omissions in 
planning would justify a hearty laugh 
if the results were not so tragic. Here 
are some typical examples that have 
come, to my attention: The seven- 
million-dollar hospital in a temperate 
zone in which no provision had been 
made for heating the building; the 
nurses’ home that lacked a single elec- 
trical outlet, the five-story building in 
which elevators were forgotten; the 
hospital designed as the model func- 
tional unit where it was impossible to 
wash outside windows without con- 
structing a staging. There are many 
others equally as absurd, but the moral 
is Clear. 

Some months ago I visited a new 
hospital of under 100 beds. In the 
course of my tour the administrator 
pointed out 19 different areas where 
poor planning had resulted in ineffi- 
ciency. The hospital had been planned 
and built by men who had little or 
no hospital experience. Only after the 
building was erected and equipped did 
they select an administrator. 

Many of our newer Catholic hos- 
pitals are beautiful structures but in 
visiting some of them I cannot help 
wondering whether a hospital or ca- 
thedral was intended. Sometimes I’m 
sure they represent memorials to the 
architect rather than reflect their true 
function, a place where afflicted can 
seek comfort and assistance. 
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I’m convinced also that some hos- 
pital people build just for the sake 
of building. It is no secret that many 
of the smaller hospitals constructed 
during the past six or eight years are 
having difficulty in justifying their ex- 
istence. Perhaps equally as significant 
but less widely publicized is the fact 
that some of our larger hospitals have 
increased the number of available beds 
only to decrease the percentage of oc- 
cupancy. 

No one can speak intelligently about 
how a hospital should be planned un- 
less he has actually worked in a hos- 
pital and in the department being 
planned. I wonder how many archi- 
tects have ever worked in the record 
room, or how many consultants have 
tried to prepare 50 modified diets 
three times a day. 

In one of our small Catholic hos- 
pitals a small fortune was spent in 
installing a stainless steel kitchen with 
all the gadgets. Because of the money 
involved, several consultants were 
asked to submit plans. The result was 


a functional kitchen in every respect 
except that the four square feet al- 
lotted for the dietitian’s office was so 
located that she could not see what 
was going on in the kitchen. 

I have often wondered why it is 
that architects never allow enough 
space for the fastest growing services 
in the hospital, the laboratory and 
x-ray departments; why any leftover 


e Associate Director, Dept. of Hospital Administration 
St. Louis University, St. Louis, Mo. 


spaces are designated ‘“storerooms” 
when time and money could be saved 
by having one central storeroom de- 
signed to control efficiently the flow 
of all supplies. 

Another justifiable complaint is the 
practice of having several steps lead 
up to the main entrance. Steps are 
a constant maintenance problem, an 
additional hazard and sometimes a 
severe handicap to the older people 
who come to visit friends or relatives 
in the hospital. 

It would be interesting to know why 
hospitals have to be built on the crest 
of a hill, frequently far removed from 
public transportation. They represent 
a hot walk in the summer and an im- 
possible drive in the winter. In this 
day when we have mechanical air 
conditioning, it can’t be explained on 
the “pure air” theory. Since the aver- 
age patient stays in the hospital but 
little more than seven days, the view 
is no longer important. 

Increasing emphasis is being placed 
upon saving steps and decreasing the 
work load, particularly in the patient 
areas. We have several types of com- 
munication systems designed to en- 
able the nurse to take care of the pa- 
tient’s needs without making trips to 
the bedside. But can’t this desire for 
efficiency be pushed to an extreme? 
Soon perhaps all the nurse will have 
to do is call the patient, direct him to 
place a tube in his mouth and the med- 
ication prescribed will be given by 
pressing a button. She would, of 
course, watch the patient over her 
closed circuit television set to make 
sure he didn’t cheat by removing the 
tube before the pill reached him. 
Would this be the tender loving care 
we hear mentioned from time to time? 

Whenever I hear of a new Catholic 


(Concluded on page 66) 
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NURSING ' EDUCATION 


A startlingly original interpretation 





of Counseling as an art 





—and of the Divine Exemplar 





and Christ asked, ‘‘What things?’ 


T_)pucators delve into books in 

what is often a futile attempt 
to discover the most practical and suc- 
cessful methods for guidance. It is not 
the purpose of the writer to disparage 
any assistance which can be gained 
from some of these experienced writ- 
ers. However, it is strange that even 
Catholic educators fail in learning 
sound principles of education, and also 
of guidance, from the Book of Books 
—the life of Christ. 

In a masterful way Christ demon- 
strates the most potent principles of 
guidance during His conversation with 
the two disciples on their way to Em- 
maus. He illustrates the essential ele- 
ments which a counselor must employ 
for successful counseling. 

First: Christ senses (knows) a 
need or a problem, and makes 
Himself available to the disciples. 

Second: Christ establishes rapport 
by interesting Himself in the dis- 
ciples’ conversation. 

Third: Christ permits and encour- 
ages the disciples to unburden 
themselves. 

Fourth: Christ places principles and 
truths before the puzzled men. 

Fifth: Christ does not solve the 
problem for them, but permits 
them to draw their own conclu- 
sions. 

One author defines guidance as the 
“means to point out the way, to show 
the way.” Broad implications may be 
derived from the various and sundry 
concepts of guidance. However, it is 
generally conceded that the important 
factor in the guidance program is the 
individual who seeks guidance, i.e., the 
student. Jones states it very succinctly: 
“Guidance involves personal help 


*Jones, Arthur J., Principles of Guid- 
ance, (4th ed. New York: McGraw Hill 
Book Company, Inc., 1951), p. 70. 
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by SISTER MARY CAROLINE e 
St. Francis School of Nursing e@ 


given by someone; it is designed to 
assist a person in deciding where he 
wants to go, what he wants to do, or 
how he can best accomplish his pur- 
pose; it assists him in solving prob- 
lems that arise in his life. It does 
not solve the problems for the indi- 
vidual, but helps him to solve them. 
The focus of guidance is the individ- 
ual, not the problem; its purpose is to 
promote the growth of the individual 
in self-direction.”” 

In order to preserve individual per- 
sonality and dignity and the dignity 
of each person, certain principles in 
guidance are essential. These are beau- 
tifully illustrated by Christ Himself. 

In His approach to the two dis- 
ciples, Christ “chanced” upon them. 
He did not impose Himself. Christ 
knew they were in trouble; that they 
were saddened at the happenings of 
the past week. Hence He made Him- 
self available to them. 

“And it came to pass, that while they 
talked and reasoned with themselves, 
Jesus Himself also drawing near, went 
with them. But their eyes were held 
that they should not know Him.” In 
this latter statement, is it not evident 
that Christ would have us learn never 
to impose ourselves or our “impor- 
tance” or our office upon others? 
Counselors should be alert and sensi- 
tive to the problems of their students, 
making it easy for them to open their 
hearts. Counselors also should “draw 
near” and “go” with them. 

Christ then said to them: “What 
are these discourses that you hold one 
with the other as you walk, and why 
are you sad?” 

It is by demonstrating an active in- 
terest in others, in their interests and 


"Ibid, p. 71. 


Director of Nurses, 
Breckenridge, Minn. 


problems that we can gain the confi- 
dence of our youth. The ability to win 
another’s confidence is the key to con- 
structive guidance. Confidence estab- 
lishes rapport; and rapport between 
counselor and counselee is the sine qua 
non of complete candor and sincerity. 

Although Christ, as God, knew what 
they were discussing, He permitted 
them to unburden themselves. Fur- 
thermore, He urged them on to speak 
freely, with the simple question, “What 
things?” 

Often it is not necessary to say much 
about a situation. We forget that the 
individual concerned with the prob- 
lem is of greater importance than even 
the solution to his problem. We fail 
to realize that the clarification of a 
situation is not as important as the 
need for understanding; the unburden- 
ing of the heart to an interested friend 
is half the cure. 

St. Luke records in considerable de- 
tail the “things” the disciples were con- 
fused and concerned about: 

“Concerning Jesus of Nazareth, who 
was a prophet, mighty in work and 
word before God and all the people; 
and how our chief priests and princes 
delivered Him to be condemned to 
death, and crucified Him. But we 
hoped that it was He that should have 
redeemed Israel: and now, besides all 
this, today is the third day since these 
things were done. “Yea, and certain 
women also of our company affrighted 
us who, before it was light, were at 
the sepulchre, and not finding His 
body, came, saying that they had also 
seen a vision of angels, who say that 
He is alive. And some of our people 
went to the sepulchre, and found it 
so as the women had said, but Him 
they found not.” 

(Concluded on page 67) 
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Hobby pays off ... 









"Shige contacts and influences 
often cut deeper, more meaning- 
ful impressions than formal instruc- 
tion from behind a lecturn.* At least 
teachers certainly learn to know stu- 
dents better in an informal situation— 
which is why some of our faculty were 
pleased when asked if we could find 
time to start a ceramic shop as a hobby 
for our student nurses at Saint Agnes 
Hospital in Baltimore. 

We like to think our Blessed Mother 
had a hand in it, too, because it was 
in the month preceding the opening of 
her Marian Year that our project got 
under way. At about that time Sister 
Margaret, then director of nursing at 
the hospital, yielded to the urging of a 
few enthusiastic students and retrieved 
from disuse a perfectly good kiln, sev- 
eral slightly worn molds, paint, etc. 

With much good will and ingenuity 
the maintenance men installed these in 
a bright little room on the ground 
floor of one of the nurses’ residences. 
(See below a reference to this loca- 
tion.) This proved an ideal spot, for 
the kitchenette and recreation rooms 
adjoin it on one side, and on the other 
an entrance opens onto our rolling 
lawn not far from the tennis courts. 
With painted brick walls, cement 
floor, and the addition of cupboards, 
work tables, and chairs, the spot im- 
mediately took on the air of a “shop.” 

One highly motivated student per- 


*During a recent faculty meeting at 
Saint Joseph College, Emmitsburg, Md., 
the guest speaker, Mr. Taylor Jones, rep- 
resentative of the Middle States Association 
of Colleges and Secondard Schools, posed 
the following question: ‘What is happen- 
ing outside class in the recreation room and 
formitory to mold our students?” Mr. 
jones was reminding us of the breadth of 
the true concept of education. 
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Modeling Clay Moulds 
Model Nurses, Too 


by SISTER ADELE WATERS, D.C. e 
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suaded a skilled friend to introduce 
our would-be pottery workers to some 
of the tricks of the trade. Then came 
a trip to Our Lady of Fatima Shop in 
Annapolis. Soon cans of “slip” (liq- 
uid clay), packages of glaze and kiln 
wash, and boxes of cones filled the 
shelves of Our Lady of Grace Shop in 
Baltimore. 

It was voted that our Patroness be 
honored with the first casting, and her 
statue kept in the shop as a dedication. 

November and December proved 
busy months. Pig-tail angels, candle- 
bearing choir boys and dainty Madon- 
nas marked with the names of par- 
ents and friends proved solutions to 
the Christmas present problem. En- 
thusiasm had seasonal fluctuations. 
After Christmas came a long slump 
which lasted until the idle fingers of 
the “Smokers Anonymous” sought an 
occupational substitute during the 
Lenten abstinence. 

“Time to kill” became actually—as 
well as phonetically—“time to kiln.” 
A real boom broke with the approach 
of Easter, and Mother’s and Father’s 
Days stimulated the purchase of new 
molds for making appropriate gifts. 
May saw the little kiln firing away 
almost continuously and for the first 
time we began to fear that our storage 
and work space would not be adequate. 

Students have learned that, except 
for initial expense in setting up a 
shop, ceramics is not a costly hobby. 
“Going halves” with a chum on a gal- 
lon of “slip,” is quite economical. Ar- 
ticles which sell for several dollars 
can be made from these materials at 
only a fraction of that of the same 
pieces at retail. 

But molds wear out; paint and glaze 
are used up; so a fund must be avail- 
able for replacement. This is ob- 



























































tained by charging slightly above 
wholesale for “slip,’ and by selling 
some of our products in the hospital 
Gift Shop. The students themselves 
are responsible for collecting the 
money for “slip,” shopping for sup- 
plies, making suggestions with regard 
to additional equipment, etc. 

Although ideas are not lacking, 
hobbies are hobbies and student nurses 
usually adopt more than one, so that 
free moments in their busy days are 
scarce. Rather dashing visits are made 
between other duties to pack the kiln 
with latest creations or tidy up the 
shop which feverish workers can 
quickly set topsy-turvy. Cooperative 
craftsters are forever exchanging mes- 
sages to “cover the kiln” or “turn the 
switch at the proper time.” Some- 
times a worker engages a friend to re- 
move from a mold a piece that she 
has poured a half-hour earlier. A 
blackboard for Kilning Time helps 
keep track of “on” and “off” schedule, 
and tells whether our little oven con- 
tains green ware, painted bisque, or 
glazed pieces. 

There are many casualties, of course, 
but in spite of set-backs we have seen 
esthetically desirable results in color- 
ful tea sets, vases and figurines, as well 


Construction—Pro’s & Con’s 
(Concluded from page 63) 


hospital being built in the Midwest 
and South, I invariably ask “Is the 
convent air conditioned?” 

Just as invariably the answer is 
“No.” 

The convent is the Sisters’ home; it 
seems to me that even more important 
than saving a few steps are the com- 
fort and health of the Sisters who ex- 
ist for the hospital. I cannot under- 
stand how a Sister can be expected to 
do a good day’s work if the stifling 
heat prevents her from getting a good 
night's rest for weeks at a time. 

An individual charged with the re- 
sponsibility of a building program has 
a real job. Perhaps most problems 
can be solved in the planning stage. 
The one point to be remembered is 
that neither architects nor consultants 
are infallible and that the more you 
question their proposals the better a 
hospital you will have. * 
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as Madonnas trimmed with delicate 
lace. Some devotees to the trade have 
even tried making molds from other 
statuary, and with the assistance of 
Our Lady of Fatima Shop we now own 
one made from an original clay model 
of Saint Catherine Labouré done by 
one of the workers. 

Because of the shop’s location in De 
Paul Residence, its occupants were 
the first interested, but soon those of 
Labouré Home asked if they, too, 
might join the “club.” Students in 
both diploma and degree programs 
meet here on common ground—as in 
other co-curricular activities, so this 
helps to produce a feeling of oneness. 
The latest request to “belong” has 
come from a recent graduate who re- 
marked that she wished her class had 
had the “course” in ceramics! 

Besides attracting those who enjoy 
actual participation in the art, the 
shop also serves as a gathering place 
for others who just pop in between 
shifts to see “what's cookin’.” We 
sometimes hear a student excitedly tell 
her fellow-artistes that she has a pa- 
tient who “knows ceramics.” (And 
sharing ideas on a hobby provides 
student and patient with a subject 
for diversional conversation as a dress- 


WANTED: Religious Order 
to Open Chronic Hospital 


Feet NEED—and a challeng- 
ing Opportunity — await some 
Religious Community. 

The Diocese of Brooklyn is inter- 
ested in opening a hospital for its 
chronically ill. Available soon will be 
a former municipal TB sanitarium on 
15 oceanfront acres in Queens, NYC. 
There are three buildings: a 200-bed 
hospital, a nurses’ residence for 75 and 
a service building. (The project could 
begin, of course, on a scale appropriate 
to the number of Sisters; also, a num- 
ber of graduate and practical nurses 
can be secured.) According to the de- 
sires of the particular Order interested, 
the activity could be either Commu- 
nity or Diocesan. 

Higher Superiors can obtain further 
details from Rt. Rev. Msgr. Joseph F. 
Brophy, director, Division of Health 
& Hospitals, Diocese of Brooklyn, 191 
Joralemon St., Brooklyn 1, N-Y. 


ing is changed, a bath given, or a medi- 
cation administered. ) 

We hope, above all, that this proj- 
ect is increasing devotion to Our Lady. 
Certainly her figure is the most fre- 
quently seen there and we believe her 
spirit is there, too. A bulletin board 
gives us the opportunity to share spe- 
cial items of interest about her: a 
picture, a quotation, a poem, a story 
to make her better known and loved, 
some inspiring idea to fill the little 
artist’s heart as she plies her agile fin- 
gers. But most of all we cherish the 
thought expressed in the “Ceramic 
Shop Prayer” composed by one of the 
workers and carved on a little plaque 
hanging by the door: 





Mary, cast me in your mold 

Like suasive slip; 

Adorn me with your virtue’s 
shades— 

Excesses strip; 

Let naught distort or mar 

Your effigy, 

Till in the kiln of Jesus’ Heart 

You shelter me. 











Letters to the Editor 
(Concluded from page 6) 


[ED. NOTE: This department is predi- 
cated on the administrator's reseponsibility 
to do everything possible to elevate the 
standards of medical practice within a par- 
ticular institution. 

A secondary purpose is to interest mem- 
bers of the medical staff in the interrela- 
tionship of professional activities and those 
primarily administrative. 

It has been observed—with some justice 
—that there is no pressing reason for a 
physician on the medical staff of the hos- 
pital to peruse the pages of HOSPITAL 
PROGRESS. Omission of material specifi- 
cally relevant to the interest of the staff 
physician is not an inadvertancy since the 
object of the magazine was and is primarily 
the presentation of material for administra- 
tors and department heads. It would be a 
superfluity to present material of the type 
which is included in either Medical Times 
or the Journal of the American Medical 
Association. ‘These periodicals continue to 
perform a specialized function as regards 
their medical readership. We have no 
desire to encroach upon the territory which 
they so ably fill.] 
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..- and Christ asked, 
“What things?” 


Concluded from page 64) 


Christ might have interrupted them 
several times in their recital. One can- 
aot but wonder whether He did not 
desire to clarify their thinking and 
reveal Himself at several points of 
their woeful tale. However, Christ un- 
derstood the human heart and its desire 
to share sorrow with a willing listener. 
He listened patiently to the end. 

Christ’s next step may be surprising 
to some. He does not appeal to their 
sentiments and feelings. In fact Christ 
reproaches the disciples kindly, but 
nonetheless firmly. “O foolish and slow 
of heart, to believe in ali things which 
the prophets have spoken. Ought not 
Christ to have suffered these things 
and so to enter into His glory?” 

Perhaps Christ’s gesture here was to 
test their sincerity. He chided them 
for their immaturity; their inability to 
see reality; their lack of faith. As 
man to man, Christ’s approach was on 
the intellectual level; not on an emo- 
tional level. In guidance, too, rising 
above the emotions is conducive to the 
clarification of a problem; it leads the 
student to face reality. Appealing to 
a man’s higher nature honors him, and 
preserves his dignity as a human being. 

Then Christ placed principle and 
truth before them. 

“And, beginning at Moses and all 
the prophets, He expounded to them 
in all the Scriptures the things that 
were concerning Him.” 

The chief function of a counselor 
is to expound principles to the con- 
fused student. It is true, in indirect 
counseling, it is assumed that the stu- 


4 \ \ 
ce. . P 
i a 
% “ 


paige & Paige ~ | 


During Open House at St. Anthony's Hospital, Carroll, lowa, Sr. M. 
zarmen (Registered Nurse and X-ray Technician) explains procedure 
of x-ray therapy to student nurse Evangeline Hoye, as Richard 
3chwabe (also a Registered X-ray Technician, acts as patient. At 
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dent knows his principles, but needs 
the fortitude to live by them. How- 
ever, many of life’s problems deduce 
from the fact that the individual is not 
clear or not certain about the principles 
involved. Therefore, clarifying prin- 





C.C.S.N. Papers Now 
Available 

The Measure of Excellence 
... is a collection of papers pre- 
sented at the 1954 annual meet- 
ing of C.C.S.N. in Atlantic City. 
Price $1.00 per copy, discounts 
on quantity orders. 

Catholic Schools of Nursing— 
1954... identifies Catholic in- 
stitutions offering basic degree, 
diploma and practical nurse pro- 
grams, and the religious Orders 
conducting these programs. Price 
$2.50 per 25 copies. 

Order from the Conference of 
Catholic Schools of Nursing, 
1438 South Grand Blvd., St. 
Louis 4, Mo. 











ciples and truths will go a long way. 
to help solve a problem. 

This brings us to an interesting ges- 
ture of our Blessed Lord. “. . . and 
He made as though He would go 
tarther.” Was He again testing their 
sincerity? Would Christ teach us here 
that counseling must always be so- 
licited by the student, never imposed 
by the counselor? Or perhaps, Chirst 
wished to teach us that counseling 
must be reduced to the essentials and 
to the problem at hand. It must not 
become involved, which would in turn 
further confuse the troubled mind. 


a whirlpool bath. 


Then the disciples invited Christ to 
abide with them: “Stay with us, be- 
cause the day is now far spent.” Al- 
though Christ had been very straight- 
forward and even perhaps a little hard 
with them, they had accepted the truth. 
Counselors need never fear to speak 
the truth openly, firmly, but kindly. 

At the very moment when the dis- 
ciples finally recognized the solution 
to the problem, Jesus withdrew. “And 
their eyes were opened, and they knew 
it was He.” 

What a beautiful example for coun- 
selors! When the student has grasped 
the principle; can see the problem and 
its solution, the counselor too must 
withdraw. The application of prin- 
ciples to actual life must be done by 
the individual. Christ has not set a 
mold into which all are cast. He has 
given us general principles of action. 
Each soul must apply them to his own 
life according to temperament, cir- 
cumstances, and above all the move- 
ments and inspirations of the Holy 
Spirit. 

As Christ told the Samaritan 
woman: “If you ask me, I will give 
you living water.” If we study the 
book of Christ’s life, educators and 
counselors may come to some under- 
standing of the divine method which 
can be applied in molding the souls 
of students. * 
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right, freshman nurses Sandra Seaman and Helen Fitzpatrick are in- 
terested onlookers as Beryl Witte, R.N., assisted by senior student 
Donna Scanlon, gives muscle exercises to patient Ricky Wittkopp in 
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NURSING 
SERVICE 








by SISTER CONSTANCE, D.C. e 


I THIS AGE of rapid turn-over, when 
the hospital is staffed by new faces 
from year to year, we are working with 
people whose sense of responsibility 
leaves much to be desired. They are 
neither thoroughly acquainted with 
the needs of the patient nor with 
the wishes of the hospital or the doc- 
tors. The supervisor has her hands full 
to maintain quality service and satis- 
faction when she is working against 
the odds of large numbers of the per- 
sonnel whose knowledge of the poli- 
cies and procedures is varied and of- 
tentimes scanty. A liaison group in- 
terested in better hospital service has 
undertaken the problem of solving 
grievances between the medical and 
nursing staffs and it has resulted in in- 
valuable services to head nurses and 
supervisors. 

The nature of a liaison committee 
between members of the medical and 
nursing staffs can best be explained by 
setting forth the structure and objec- 
tives of such a committee, and the 
qualifications which should character- 
ize its members. The usefulness of 
the committee is determined by its 
objectives, the scope of which can be 
well-night infinite. The range of its 
effectiveness and responsibilities is 
determined by the Administrator of 
the hospital and Nursing Service head, 
as well as by the executive committee 
of the medical staff. 


Possible Structures 


There are two types of medical 
staff-nursing service liaison committee. 
One is departmentalized, in which each 
nursing specialty has its own com- 
mittee. In such a set-up, a hospital 
would possibly have a committee for 
each of the following: Surgical Nurs- 
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Experience shows a 





Surgical Supervisor, St. Vincent’s Hospital e@ 





ing, Medical Nursing, Surgery, Ob- 
stetrics, Pediatrics and Out-Patient De- 
partment. Each would function in- 
dependently. 

The second type is a single com- 
mittee, including membership of key 
personnel in all areas of nursing serv- 
ice with medical staff, covering the 
same scope of patient care. The ob- 
jectives are the same and adaptable 
to both types of committees. Since 
I've had no experience with the lat- 
ter and have found the former to be 
quite helpful, I am inclined to think 
that the departmentalized committee 
lends itself to greater intimacy in dis- 
cussion of problems and ways of im- 
proving and facilitating services. 

The liaison committee serves as a 
channel through which information, 
suggestions and problems flow to and 
from members of the medical staff at 
large, from their section meetings, and 
from the service personnel of the de- 
partment. (I say service personnel, 
rather than nurses, because the per- 
formance of all employees enters into 
the scene of total patient care.) 

Our operating room liaison com- 
mittee is an example of the depart- 
mentalized type. It is made up of a 
representative from each section of the 
medical staff with surgical privileges: 
General Surgery, Urology, Gynecology, 
Ear-Nose-and-Throat, Ophthalmology, 
plus the hospital administrator or her 
assistant, the director of nursing serv- 
ice, the operating room supervisor, her 
head nurses and the clinical instructor 
from surgery. Guests from any other 
section of the medical staff or depart- 
ment of the hospital may be invited as 
problems arise touching their responsi- 
bility. Officers consist of a chairman 
and secretary elected by the members. 
Copies of minutes are filed in the offi- 


Surgical Liaison Committee 


Serves Multiple Purposes 





Indianapolis, Ind. 





ces of the administrator, the director of 
nursing service and the surgery super- 
visor. 

Organization-wise, doctors may be 
appointed at an executive committee 
meeting by the heads of the various 
sections who, as a group, may nomin- 
ate a representative—or they may be 
appointed by the administrator. Doc- 
tors should serve a two-year term, new 
appointments being made each year of 
half the group. The membership of 
the administrator, nursing service di- 
rector and department head nurses is 
permanent. 

The liaison committee is considered 
part of the medical staff and nursing 
service structure. Reports are given 
on the activities of the committee as 
part of the regular business of general 
staff meetings. 


Objectives of the Committee 


The ultimate goal is better patient 
care through improved relationships 
between the medical staff and hospital 
personnel (especially the nursing 
staff) and by providing a place to re- 
ceive, evaluate and assimilate the 
wealth of good ideas which sprout, 
and too frequently wither for lack of 
recognition, among the working per- 
sonnel of a hospital. 


Harmonizing Doctors’ Needs 


Example: In policy making, the 
needs of the various specialists are 
considered in the light of how they af- 
fect everyone else within the depart- 
ment, thus adjusting the convenience 
of the orthopedist to that of the gyn- 
ecologist or neurologist, etc. An ob- 
vious advantage is that it shifts the 
responsibility of a controversial deci- 
sion from an individual to a competent 
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group, giving such decisions the forti- 
cude they need in the face of op- 
position. * 


interpreting ‘“‘Demands” 


It is vital to interpret the working 
and organization of a department to 
those principally affected by it, namely 
the doctors, and to discuss in unbiased 
fasion why demands, seemingly un- 
necessary and inconsiderate, are made 
by both elements of the team—doctors 
and nurses. Real cooperation can 
spontaneously follow the interest and 
understanding created by sitting with 
the doctors to discuss those rules that 
have always seemed to them only a 
thorn in their side. Although com- 
promises are made, principles need 
never be sacrificed and convictions be- 
come stronger as more light is thrown 
on a subject. 

The committee is the medium 
through which to receive the assistance 
and cooperation of the doctors needed 
in maintaining high standards of nurs- 
ing service and medical practice, such 
as completed charts with history, phys- 
ical examinations, consultation admis- 
sion notes and laboratory reports. 

The liaison committee provides a 
means of communication between 
nursing or paramedical personnel and 
members of the medical staff. Sug- 
gestions from each section meeting are 
relayed to the liaison committee by 
each section representative; in like 
manner, suggestions from the liaison 
committee (as they affect a depart- 
ment) are referred to the sections.‘ 

Qualifications of the members are 
vitally important. The members’ com- 


*An example of this was illustrated 
last year, when the liaison committee passed 
and enforced a regulation requiring re- 


ferring physicians to don complete scrub . 


attire before entering the operating room. 
In the past they put on cap, mask and 
scrub gown over their street clothing, to 
observe surgery or to enter the room mo- 
mentarily. The internists, especially, re- 
acted vehemently to such a regulation and 
it is quite possible that if I, as supervisor, 
had to cope with their objections on the 
grounds of my responsibility and position 
alone, I would have been forced to con- 
tinue the old custom. Now, six months 
later, it is accepted and no one considers 
entering an operating room without chang- 
ing into a scrub suit. 


+The Liaison Committee has the power 
to make or change policies subject to the 
approval of the authority under which the 
regulation in question falls and ultimately 
only with the approval of the executive 
committee, the medical staff or nursing 
service department, as the case may be. 
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IT’S AN IDEA! 


Locating Maids at Work 


The housekeeper has no difficulty in 
locating the maid when a “MAID” 
sign is hung on the door of the pa- 
tient’s room. Each maid hangs one of 
these on the door knob of the unit she 
is cleaning. The sign, of white plastic 
with black plastic letters, was designed 
and made by the maintenance depart- 
ment. 


[ED. NOTE: The idea described 
above is one which has long been cus- 
tomary in the better and bigger hotels. 
Its adoption by a hospital, however, is 
worthy of note. The institution con- 
cerned is 180-bed Memorial Hospital 
located in Chattanooga,.Tenn., and run 
by the Sisters of Charity of Nazareth. | 











petency determines the scope of ac- 
complishment achieved by the com- 
mittee as well as the ease and eff- 
ciency with which it functions. All 
members should have an accurate and 
thorough understanding of the aims 
and philosophy of the hospital and be 
interested in cooperating with, and in 
promoting, the enterprises undertaken 
by the administration. 


Evaluation 


Time does not permit giving many 
examples of what has been achieved 
through the committee, but such ex- 
amples best explain and are concrete. 
One almost inevitably discovers how 
doctors who seem to be unaffected by 
anything around them feel irritated at 
the noise caused by doors being left 
open or unnecessary traffic through the 
room in which they are working. At 
the suggestion of one of the doctors, 
we had regular screen-door hooks put 
on two doors that opened into adjoin- 
ing operating rooms. 


8Doctors should be selected with a view 
to their varied educational backgrounds as 
well as their enthusiasm for advancing hos- 
pital standards and technics. In consider- 
ing doctors to work on the committee one 
does not choose a man who is too easy 
to please; he will think that everything 
is always fine and never desires improve- 
ment. In fact, the committee can afford 
to have at least one very exacting doctor 
who needs a place to offer his opinions 
and objections; the effect, on both the 
doctor and the committee will be whole- 
some. 


One of their first requests was to 
have the water spouts at the scrub 
sinks raised to a comfortable height— 
our facilities are old, but this adjust- 
ment was easily accomplished by our 
engineer in a few hours’ time. Com- 
ments by surgeons who have been 
working at St. Vincent’s for many 
years were most interesting and en- 
couraging. 

Many grievances regarding schedule 
procedures have been explained and 
appeased. An orderly was assigned to 
work in the plaster rooms at the re- 
quest of the orthopedists. 

Misunderstandings between the nurs- 
ing and medical staffs of surgery and 
obstetrics were clarified, resulting in 
practical policies that offer maximum 
satisfaction to the groups of both de- 
partments. Another problem inter- 
preted to the medical staff through the 
liaison committee is orienting and 
teaching personnel to meet the varied 
demands of a department. 

Akin to this is the opportunity to 
elicit better personnel policies and 
regular salary increases in order to 
stabilize job satisfaction in the staff. 
Promotion in rank can be compensated 
for by regular salary increases on a 
horizontal plane of- service. In evalu- 
ating the committee in terms of the 
objectives we set forth originally, I , 
believe we have more than realized 
our aims, besides gratifying accessory 
achievements, such as the intangible 
advances of upgraded staff attitude 
and interest. * 
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MBULANCE SERVICE by helicopter 

has become a reality at Kenmore 
Mercy Hospital, Kenmore, N. Y., as a 
result of an offer by Bell Aircraft Cor- 
poration to make its Model 47G avail- 
able for rushing the sick and injured to 
the hospital in emergencies. 

A temporary heliport, one of the 
first in the nation, has been completed. 
It is a 20-foot square wooden plat- 
form, located in the southwest corner 
of the rear lot near the emergency en- 
trance. Painted dark green with white 
circles, it is easily visible from the air. 
On the platform is painted “Kenmore 
Mercy Hospital Heliport.” 

“We were so surprised and happy,” 
said Sister Mechtilde, administrator, 
when arrangements were completed. 
The negotiations were inaugurated at 
the suggestion of Mr. Larry Bell, presi- 
dent of the aircraft company. 




























‘Copter-Ambulance Aids 





Kenmore Mercy Hospital 







Helicopter ambulance service becomes A permanent black top landing area 









reality. Lester Faneuf, Bell Aircraft’s : 

general manager, is greeted on arrival will be constructed soon as the hos- 
by Sister M. Mechtilde, administrator; pital completes definite plans for its 
Albert McMullen, hospital building fund $1,500,000 addition and decides upon 
chairman; and Dr. Daniel Stedem, chief jie : : ey. 

Hr peg location of its parking facilities. 






Patients are carried in litters which 
can be attached to the side of the craft 
in a matter of minutes. The helicopter 
proved its worth over and over again 
during the war in Korea, where more 
than 15,000 casualties were evacuated 
from the front lines in the Model 47G, 
operated by the Army and Marine 
Corps. 













Photos by courtesy of 
Bell Aircraft News 











Dr. Carroll Keating (left), chief of medical 
services at Kenmore Mercy, checks patient 
as Rev. Mother Vincentia, mother general of 
the Sisters of Mercy, and Sister M. Mechtilde, 
administrator, stand by with Bell Aircraft’s 
president, Larry Bell. 
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"The NEW CUTTER 


“CTREAMTINER* 


I. V. Saftiset* 





IT’S ALL NEW! 
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New, Smaller insertion tip 











“New, single-wire “Bend-the-Blue” Safticlamp* 
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New, streamlined dripmeter 








New, smaller plastic tubing 
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by DAVID |. DAY 


Special Care Required in Nursery Laundering 


WO readers reported in Decem- 
ber on better diaper washing. Both 
mentioned previous difficulties. One 
difficulty was with stains. The other 
involved skin irritation charged against 
the laundering methods. Said one let- 
ter: “We were inclined to disavow 
the plain implication of doctors and 
nurses. However, we were probably 
guilty, although using one of the very 
widely used diaper washing formulas.” 
The first of these laundry managers 
is now washing diapers as follows, us- 
ing a mixture of high titer and low 
titer soaps to the extent of about 70 
per cent of the built soap solution. 
The other 30 per cent is a standard so- 
dium metasilicate. 

The letter states: “We open with 
a 10-minute flush of 100-degree water, 
employing a water level of 10 or more 
inches. In 6-inch water we run either 
one or two suds baths, each 10 min- 
utes, each at 140 degrees. We run a 
very rich suds and a majority of the 
work can be handled with one suds. 
We also bleach in 6-inch water, for 6 
to 8 minutes, using 1 pint of 1 per cent 
chlorine bleach solution to each 100 
pounds of diapers. 

“Usually we follow with two rinses. 
In some instances, we give a load an 
extra rinse. All rinses save the last is 
at 160° F. The water level is 10 
inches. The time of each rinse is 3 
minutes. In the 5-inch sour bath we 
pour a little germicide furnished us by 
the hospital lab but which can be ob- 
tained by order from any supplies 
salesman. We run the sour bath about 
three to five minutes and to prepare 
the load for easy handling at this point 
the last rinse is at 120° F. 

Another laundry manager says he is 
getting the best results on diaper wash- 
ing this fall he has ever had, nicer look- 
ing work, and positively no criticism. 
Said he: “We use on all diapers now 
what might be described as a heavy 
duty synthetic detergent and because 
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of this change from soap-and-soda ash 
we are doing an economical job and 
no one implies that baby skin is being 
irritated. If one can it is best to run 
the flush in 12-inch water, fully 5 min- 





Equipment, Management 
Productivity 


.. . Every efficient hospi- 
tal laundry, with modern plant, 
should be able to produce 
1,000 articles per operator per 
week, or 850 Ib. dryweight per 
operator per week. Many hos- 
pital laundries fall below this 
target and produce cnly 800 
(and some even 600) articles 
per operator. Money spent on 
modern equipment, placed in 
the charge of an experienced 
laundry manager, will make 
worthwhile economies and jus- 
tify itself. 

In many cases the low prod- 
uctivity mentioned is due to 
out-of-date machinery, but one 
of the lessons of Laundry Prod- 
uctivity is that output depends 
not only on machines but on 
scientific management. It is 
scientific management which 
hospital laundries need more 
than anything (and they may 
have to pay more to obtain 
it), for without it the best of 
modern machinery is only 
working at below its best per- 
formance. Words like “Time 
and Motion Study” and “Rates 
of Production” must become 
part of the hospital laundry 
vocabulary if the fullest bene- 
fits of modern plant are to be 
achieved. 


Excerpt from an article which 
appeared in Hospital and Health 
Management, July, 1954. 











utes, at around 100° F. The one or 
two suds following should be in 5 or 
6-inch water for 10 minutes. The 
first should be at 120 or 130, adding 
10 degrees for each succeeding suds. 
We like to bleach in 5 or 6-inch water 
at 150° or 160°, a 10-minute run. 
We run rinses at 12 inches and we get 
by with usually two rinses. Ten inches 
of water would be O.K., however. We 
usually run 5-minute rinses at 150° to 
160° F. We run the sour bath in 5 
or 6-inch water also, 5 minutes, at 
100° F. We run the last rinse at tap- 
water temperature as we use large ma- 
chines and the load is hot unless cooled 
out very thoroughly.” 


(We will be glad to hear from others 
on diaper washing in hospital laun- 
dries. It will be a pleasure also to give 
names of brands of metasilicate or syn- 
thetic detergent used in the improved 
work. We will be glad to know 
whether the calcium and other metal 
salts in diaper loads makes it difficult 
without adding extra alkali to the cus- 
tomary built soaps employed in the 
processing of white cotton loads.) 


Laundry Queries 


Question: We're avid readers of your 
department in HOSPITAL PROGRESS. 
You've just about taken me out of the 
amateur class. I'd like to know how 
the heck to get rid of a stain made 
some months ago by the spilling of a 
bottle of merthiolate on a pillow slip. 
—J.H.D., Ill. 

Answer: When it was fresh it would 
possibly have washed out. Now, you 
can take it out by applying a hot 5 
percent solution of the old stripping 
agent favorite—sodium hydrosulfite. 
Question: Is it possible to make a safe 
bleach with chloride of lime? 

Answer: Yes, directions are being 
mailed you for making a bleach solu- 
tion using chloride of lime, soda ash, 
and water. 
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Two Cascade Unloading Washers with Full-Automatic Controls, and a Notrux Extractor brought “Balanced 
Work-Flow” which increased efficiency through the entire laundry at St. Mary’s Hospital, St. Louis. 


‘BALANCED 
WORK-FLOW’’ 


helps hospital laundry budgets 


St. Mary’s Hospital cuts labor costs $600.00 
monthly with American planning and equipment 


St. Mary’s Hospital, St. Louis, Mo., is growing by 
leaps and bounds, with average patient load per day 
now close to 400. A convent, nurses’ home, employees’ 
quarters, and now the new Cardinal Glennon Hos- 
pital for Children, must also be supplied with clean 
linens. The answer was a complete new laundry to 
handle the avalanche of soiled linens that pours in 


daily—10,000 lbs.! 


The new laundry is the result of American planning 
and American equipment. Its operation is a model of 
balanced work-flow and efficiency. Modern Cascade 
Unloading Washers with Full-Automatic Controls are 
work-rated with a Notrux Extractor. This super-efh- 
cient team moves all washing systematically—saves 
St. Mary’s $600 monthly in labor costs alone. Linens 
are returned to service faster, quality is excellent, and 
supply costs are down. 


Chances are an American “Balanced Work-Flow” 
installation can help you reduce laundry costs, speed 
up service. Write, or ask your American Laundry 
Consultant for complete information. 

You can depend on your 

American Laundry Consultant’s 

advice in your selection of 

equipment from the complete 

American Line. Backed by our 

86 years experience in plan- 


: — “ , The 
ning and equipping laundries, 
he can help solve your laundry 
problems. Ask for his special- 
ized assistance anytime. 


LAUNDRY MACHINERY CoO. 


CINCINNATE 12, ONIO 


The World's Largest, Most Complete Line of Laundry and Dry Cleaning Equipment 
JANUARY, 1955 








NOW...AS GREATED BY CUAR/TY RESEARCH 


new dressing 
keeps wounds 


dry without 


sticking! 


TELFA ALL-PURPOSE WOUND DRESSING PROMOTES 


pure cotton. Precise perforations pass drainage freely, 
but completely exclude granulations. 


An entirely new principle in dressings, 
TELFA Strips promote wound healing naturally— 
by primary intention 


This revolutionary new dressing is the first in history 
that is both fully absorbent and completely non-adher- 
ent. TELFA Strips keep wounds dry, yet can be changed 
at will—easily, painlessly, and without damage to tissue 
repair. 

A TELFA dressing is not a specialty, but an all- 
Purpose dressing designed for use on all types of wounds. 
It consists of -a non-wettable, perforated plastic film 
bonded to Webril®, a highly absorbent backing of 100% 


SPEEDS HEALING. Faster healing has been demon- 
strated in thousands of clinical wounds. Wounds never 
grow into the dressing, yet they are kept dry. This 
advantage has been established in experimental wounds 
dressed with TELFA versus conventional gauze, pe- 
trolatum gauze and other dressings. 

TELFA Strips are economical, too. The dressing it- 
self is inexpensive, and on a difficult wound it may save 
from a few minutes to an hour of doctors’ and nurses’ 
time in changing dressings. 
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MIDLINE INCISION is representative of 
the many uses for TELFA Strips—in 
major and minor surgery, as well as 
in emergency rooms and on floors. 
Note that the TELFA dressing is 
quickly, painlessly lifted off. No dis- 
ruption of wound due to sticking, and 
no maceration because TELFA is ab- 
sorbent. This means faster healing 
for all types of wounds. 





FASTER, BETTER HEALING §=©=»- jurity 


TELFA non-adherent dressings are supplied in 214” * 

x 4” and 3” x 8” strips, in hospital cases; and in 2” x 3” 
sterilized envelopes for doctors’ offices. 

GOES ON “UPSIDE DOWN” 
‘ A TELFA dressing is always used 
next to the wound, alone or as 
, transfer dressing. (1) Apply film 
side directly on wound. (2) Cov- 


er with preferred sponge or 


drainage pad—onslight wounds, N 0 N - A D H E R E N T S T R | P S$ 


no further dressing is needed. 


(3) Secure in place with adhe- | ( BAUER & BLACK ) | 


sive or Kerlix® rolls. 
Division of The Kendall Company, 309 West Jackson Blvd., Chicago 6. Illincis 
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*Tradce-mark of The Kendall Company 
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Developing a Hospital Formulary 


by SISTER MARY VERA, S.M. e 


aR and dispensator- 
ies for the guidance of physicians 
and pharmacists are not products of the 
modern era. History records the es- 
tablishment of the French Codex, the 
United States Pharmacopoeia, the Brit- 
ish Pharmacopoeia—books of stand- 
ards given official authority by the 
governments of great nations. The 
hospital formulary—a book of stand- 
ards of drug therapy, given official au- 
thority by the medical staff of the 
progressive hospital—is not a new 
idea but zs a present-day need. 

The modern patient enters the hos- 
pital for the purpose of receiving the 
best of medical care. The highest 
grade of medical study embraces not 
only all our modern diagnostic tools 
and skills but a complete therapeutic 
armamentarium. 

Such a complete therapeutic arma- 
mentarium cannot be supplied to the 
hospital by the chief pharmacist alone; 
it can be acquired only with the aid of 
the staff members. Neither the mem- 
bers of the medical staff as a group 
nor the staff pharmacists as a group 
can meet this obligation to the patient. 

The active Pharmacy and Thera- 
peutics Committee seems the logical 
means of achievement of this goal, 
for duplication of stock does not make 
for the best practice of medicine on a 
scientific level; an unwillingness to ac- 
cept new products into the pharmacy 
does not make for progress. It would 
seem quite evident that the choice of 
drugs to be made available to the mod- 
ern hospital patient must be made by 
representatives of both pharmacy and 
medicine from the staff of the hospital 
chosen by the patient. 


Establishment of the Formulary 

In 1949, an attempt was made to 
initiate the establishment of a formu- 
lary at Mercy Hospital. The problem 
was discussed with the administration 
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and with the Executive Committee. 
Our stock duplications had become 
alarming. The pharmacy was not op- 
erating pharmaceutically or economic- 
ally at “peak” efficiency. 

Our overtures, however, were not 
met with enthusiasm and the prob- 
lem was tabled. This failure, we feel 
now, was due to an unforceful ex- 
planation of the problem and its pos- 
sible solution. 

Within the next year our building 
program began and those of us in the 
pharmacy knew that the then existing 
drug policies, an extended area for 
patient service, limited pharmacy per- 
sonnel and changing nursing person- 
nel constituted for us a “pharmaceu- 
tical incompatibility.” We decided to 
bring the formulary problem to the 
front once more. The administration 
was in agreement and it was decided to 
present the problem to the medical 
staff through a new channel, the Phar- 
macy and Therapeutics Committee. 
This committee was accordingly ap- 
pointed. 

Up to this time it had been the 
policy of the hospital to supply drugs 
to the nursing divisions by means of 
stock requisitions and to determine 
the charge to the patient by a weekly 
accounting prepared by a pharmacy 
clerk who examined each patient's 
chart. An itemized charge voucher 
was then sent to the accounting of- 
fice. 

A list of drugs routinely ordered 
by the medical staff was compiled by 
means of the stock requisitions which 
had been saved for approximately a 
six-month period. The pharmacy in- 
ventory was examined, and unneces- 
sary duplications on the list were 
noted. Drugs accepted by USP, NF 
and NNR were so marked. 

With this material as a starting 
point it was determined to compile 
a list of the drugs which should be in 


Chief Pharmacist, Mercy Hospital 


e Buffalo, N. Y. 


the pharmacy to meet patients’ needs 
and to classify the drugs according to 
pharmacological action. This list of 
drugs, together with the rules which 
had been followed in compiling it, 
was presented to the Pharmacy and 
Therapeutics Committee for discussion. 


Pricing Policies 


At this meeting, held in February, 
1952 and subsequent sessions, the 
economy and scientific level of the 
therapeutic practices prevalent in the 
hospital were discussed. It was 
pointed out that the itemized patient 
charge voucher submitted by the phar- 
macy to the accounting office was time- 
consuming for pharmacy personnel, ex- 
pensive and of little value, since 65 
per cent of patients’ bills were paid 
by third-party insurance on a flat-rate 
basis. It was proposed that a flat 
rate of 50 cents per day be charged to 
each patient, that this charge be in- 
cluded in the daily rate and that it 
should not appear on the patient’s bill 
as a medicine charge. The staff would 
be asked to facilitate this practice by 
ordering drugs which were listed in 
the formulary and thus obviate the 
need for duplication of stock in the 
pharmacy. 

It was determined that Cortisone, 
Corticotropin, Tryptar, Varidase, anti- 
biotics and large volume intravenous 
solutions would be dispensed from the 
pharmacy on an individual patient 
charge basis—and would not be in- 
cluded in the daily flat rate for phar- 
macy service charged to each patient. 

It was decided that medications 
other than formulary drugs be pro- 
vided when requested by attending 
physicians and that the patient be 
charged for these medications. Non- 
formulary drugs infrequently used are 
obtained locally and the entire cost 


(Continued on page 78) 
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Advantages of Levugen 


@ is metabolized when utilization of dex- 
trose is impaired 


@ causes less disturbance of fluid balance 
@ causes less diuresis and urinary spillage 
@ causes less fluctuation of blood sugar 


@ converts into glycogen without insulin 


Levugen®is pure fructose, a physiologic 
sugar. And unlike dextrose or invert sugar 
(half dextrose and half fructose), Levugen 
is utilized by patients in illness or in stress 
approximately as in normal individuals. 
For varying needs, nine Levugen solutions 


are available. 
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LEVUG 


(FRUCTOSE, MEAD) 
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New Special Electrolyte Solutions 


For moderate or severe electrolyte loss 
Levugen 5% with Electrolyte No. 75 


For the replacement of gastric electrolytes 
Levugen 10% with Electrolyte No. 150 


For general purpose or duodenal replacement 
Levugen 5% with Electrolyte No. 158 


For calories and maintenance electrolytes 
Levugen 10% with Electrolyte No. 45 


For the rationale of specific 
electrolyte solutions see ... 


Cooke, R. E., and Crowley, L. G.: New Eng. 
J. Med. 246: 637 (April 24) 1952. 


Fox, C. L., et al.: Electrolyte Solution 
Approximating Plasma Concentrations, 


J.A.M.A. 148: 827 (March 8) 1952. 


Talbot, N. B.; Crawford, J. D., and Butler, A. M.: 
New Eng. J. Med. 248: 1100 (June 25) 1953. 


The complete Mead I.V. line, including 
Levugen and Amigen solutions, is readily 
available to your hospital from a conveniently 
located Mead warehouse. 


Write for reprints, ‘‘A-B-C’s of Fluid Balance.” 
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Pharmacy 
(Continued from page 76) 


is placed on the patients bill. Credit 
is not extended for any portion re- 
turned to the pharmacy. For example, 
if a special vitamin formula capsule is 
requested, 24 are ordered from a local 
drug store, if possible. If unavail- 
able from this source, the smallest sup- 
ply possible is obtained for the patient 
from the wholesale house. 

If a new drug is repeatedly requested, 
however, it is stocked in the phar- 


macy, and dispensed on an individual 
patient charge requisition. The cost 
to the patient is determined by the 
Geiger Counter Pricing Schedule. 
Credit is extended if the medication 
is returned. An example of this type 
is Apresoline. Although it is not as 
yet a formulary drug, stock supplies 
are kept in the pharmacy, since it is 
frequently ordered. When this sec- 
ond group of drugs is accepted by the 
Council on Pharmacy and Chemistry, 
they will become eligible for discus- 
sion and possible admission to the 


UT BREAKAGE COST 


AND IMPROVE SERVICE! 


It will not 
break! 


No. 1353 
6 oz. capacity 


with the NEW Stanley 


Individual Thermal Serving Bow! 





Serve ice cream, salads, soups or cereals in a modern 
Stanley Serving Bowl and you'll add a special note 
of luxury to your service. You'll save money, too, 
for STANLEYS, with Stainless Steel lining, body 
and cover, actually pay for themselves over the years 
by eliminating breakage costs. They are fully insu- 
lated to maintain constant temperatures for hours 


and are easy to clean. 


For all the facts on the new Stanley Individual 
Thermal Serving Bowl, write us today ! 


STANLEY INSULATING DIVISION 


of Landers, Frary & Clark, New Britain, Conn. 
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formulary by the Pharmacy and Thera- 
peutics Committee. 


Regulations 


The following rules for admission 
of drugs to the formulary were 


adopted: 


1. Mixtures of two or more active sub- 
stances are admitted to the formulary 
only when there is evidence that the 
mixture presents therapeutic advantage 
over the simple substances. 


2. No proprietary article will be ac- 
cepted before it is accepted by the 
Council on Pharmacy and Chemistry of 
the American Medical Association for 
inclusion in “New and Non-Official 
Remedies.” 


3. No article sold under a proprietary 
name will be admitted under such name 
if a substance of identical composition 
can be obtained under a non-proprietary 
name. 


4. Requests for the inclusion of prep- 
arations not in this edition of the formu- 
lary may be made because of evidence 
from the literature or from personal 
investigation that the preparation has 
sufficient therapeutic value. These re- 
quests should be made in writing to 
the Pharmacy and Therapeutics Com- 
mittee. 


These rules together with the follow- 
ing recommendations of the Pharmacy 
and Therapeutics Committee were pre- 
sented to the Executive Committee of 
the staff: 

1. that the formulary as approved by 


the committee be accepted for use by 
the staff; 


2. that, with the exception of ACTH, 
Cortisone, antibiotics, Tryptar, Varidase 
and large volume intravenous solutions, 
the cost of drugs used by the patient will 
be included in the daily room rate pro- 
vided these drugs are listed in the formu- 
lary; 

3. that the medications other than form- 
ulary drugs which are ordered by at- 
tending physicians be charged directly 
to the patient; 


4, that the staff members be permitted 
to request that drugs in which they are 
interested be admitted to the formulary 
by the Pharmacy and Therapeutics Com- 
mittee at the next scheduled meeting. 


The formulary was accepted by the 
staff and copies given to the interns 
and placed in the nursing divisions 
in the hospital. 


Format of the Book 


One of the points about which a de- 
cision had to be reached was the type 
of the formulary. Was it to be a small 


(Continued on page 95) 
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All Glasco Microscopic Slides and Cover Glasses 
are made of a special non-corrosive glass. 


Hand selected for uniformity and perfection 


GLASCO MICROSCOPIC SLIDES 


GLASCO COVER GLASSES 


Uniformly cut and flat on both sides, Glasco Cover 
Glasses are carefully made to assure high quality. 
They are packed in a unique plastic package that 
keeps the glass free from dust and moisture. You'll 
find many uses in the laboratory for these handy 
little boxes after you have used the cover glasses. 
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No matter what your slide preference—thick, thin, white 
or off-white—there is a Glasco slide available. 

All Glasco slides are made from the highest quality 
American-made glass. They are hand selected for uni- 
formity and perfection. 

Get the best. Specify Glasco Microscopic Slides the 
next time you order. They are available from your hospital 
supply house. If you would like a free catalog showing 
the complete Glasco line and price listing, just write to 
the address below. 


GLASCO PRODUCTS CO. 


111 NORTH CANAL STREET, CHICAGO 6, ILLINOIS 
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CLINICAL LABORATORY 











It’s time to 


by SISTER MARY JAMES, C.C.V.I. 


Santa Rosa Hospital, San Antonio, Tex. 


Become Research-minded! 


2 ee PRIMARY PURPOSE of a hos- 
pital laboratory is to aid the phy- 
sician in the diagnosis, treatment and 
prevention of disease, thus helping the 
hospital achieve its objective of good 
patient care. A corollary to that prop- 
osition is: a laboratory to achieve this 
end more readily and perfectly, must 
engage in medical research, to at least 
a limited extent. 

The necessity of research in all fields 
of activity is being recognized more 
and more, but especially in the medi- 
cal field. The United States spent $173 
million for medical research in 1952, 
about four times as much as was spent 
12 years ago:* an estimated $1,750,000 
was spent from July, 1952 to July, 
1953 for research in rheumatic heart 
diseases alone.” 

Can we doubt that research will im- 


prove patient care in our hospitals? © 


What would have been the quality of 
care given our patients during the past 
half century, without the discoveries 
of Pasteur, Kock, Fleming, Flexner and 
a host of other researchers? But it 
may be argued that research is possi- 
ble only in the large medical centers 
and Federal institutions, and not in 
private hospitals. True, research is 
costly. Are we justified for that reason 
in completely ignoring it and leaving 
the responsibility of scientific progress 
to others? Emphatically, no! 

The chief aim of all our educational 
programs, workshops, and conventions 
is the achievement of professional, as 
well as spiritual, excellence. The Most 
Rev. Richard J. Cushing, Archbishop 
of Boston, in an article on “The Heart 
of the Catholic Hospital,” said: 

“A Catholic hospital should strive to 


be the best in the Community, not merely 
in order to meet various kinds of com- 
*Mr. Irving Ladimer, Public Health Re- 
ports, Feb., 1954. 

"Dr. Joseph J. Bunim, Public Health 
Reports, May, 1954. 

*Catholic Nurse, March, 1954. 
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petitions but also in order to meet the 
more exacting demands of God’s eternal 
Will. In Catholic medical and nursing 
service any compromise with the highest 
perfection possible should always be looked 
upon as a spiritual defect as well as a 
scientific imperfection or a sociological er- 


” 


ror. 


The clinical laboratory is an influ- 
ential force in a hospital. It can aid 
decisively in elevating the institution 
to the category of first-class or depress- 
ing it to a second-rate position. Re- 
search is an essential component of 
this. 

The pathologist is the director of the 
laboratory, but the Sister supervisor 
should be the soul of the department. 
She has a moral obligation to use every 
effort in her power to see that the lab- 
oratory gives the best scientific serv- 
ice to the patient. To fulfill this obli- 
gation conscientiously she must use 
every available natural as well as su- 
pernatural means. The Very Rev- 
erend G. H. Guyot, C.M., speaking 
before the Catholic Hospital Associa- 
tion’s 38th annual convention, said: 


“It is probably with envious eyes that 
any one working in a modern Catholic 
hospital reads the Gospels and notes the 
ease with which our Lord took care of 
the sick. There were no charts, no ex- 
aminations, no expensive instruments, no 
bedside care; the sick were brought to our 





IN MEMORIAM 


The Medical Technology 
Committee of the Catholic 
Hospital Association deeply 
regrets the loss of Sister 
Mary Alcuin to Medical 
Technology, and extends its 
deepest sympathies to the 
Benedictine Sisters of Du- 
luth, Minnesota. 











Lord and with a word He healed them. 
The same might be said of the account 
of the healing of the sick by St. Peter; 
his shadow was sufficient. So, too, St. Paul 
was able to cure by the mere touch of 
a piece of cloth that had come in contact 
with his body. The busy hospital chap- 
lain, administrator, supervisor, nurse, doc- 
tor, Sister, or Brother would welcome a 
St. Peter or a St. Paul, not to say the ap- 
pearance of our Lord with His omnip- 
otent power. I would that I could be a 
herald to announce His coming or at least 
the coming of a St. Peter or a St. Paul 


It follows that we must not wait for 
a St. Peter, St. Paul, or St. Albert the 
Great, to come down from Heaven and 
change our laboratory from a mediocre 
to a first-rate department. We must 
employ natural means, and research is 
one of the most powerful. 


It is impossible for any of us to 
launch an extensive research program 
overnight. We lack funds, space and 
qualified personnel for such a program. 
But there are many ways by which we 
can and should encourage research, on 
at least a small scale, in our clinical 
laboratories. If we are research-minded 
and encourage those under our super- 
vision to be research-minded, it will 
follow naturally that ways and means 
will present themselves to enable us 
to participate in either basic or clin- 
ical research. 

The more one participates in some 
type of a research program, the bet- 
ter he will be prepared to benefit 
from the research work done by others. 

Even though we may not be able 
to launch a program of research im- 
mediately, we can prepare the foun- 
dation for such a program by taking 
the following basic measures: 

1. Staff your department with well 
trained medical technologists. 

2. Equip the laboratory with up-to- 
date equipment. Be not the last to 


lay the old aside. 
(Concluded on page 95) 
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Yes, that’s the surprisingly low cost of and cut leftover losses to a minimum. Tomato is 
this 6-oz. bowl when you serve your patients and but one of 14 favorite Heinz Soups. Each offers 
employes Heinz Chef-Size (51-0z. can) Condensed you a similar money-saving opportunity. See your 
Tomato Soup. And, you save on preparation cost Heinz Man and start saving on your food bills. 
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You Know It’s Good Because '3:*s HEINZ! 
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Flames leap from the debris 
of a rack house at the 
American Distilling Co. 
plant in Pekin, Ill., follow- 
ing a disastrous explosion. 





Blast Points Up Stand-by Power Need 





When Illinois’ Pekin City Hospital faced an emergency 
caused by 60,000 barrels of whiskey, power was there 


$7,000,000 FIRE aggravated by a devastating explosion 
killed six people and injured 36 others late last sum- 
mer. 

Taxed to the utmost were the facilities of Pekin Pub- 
lic Hospital, faced with probably the worst disaster in the 
history of Pekin, II. 

When the American Distilling Co. was struck by 
lightning early on the morning of August 4, two rack 
houses containing 42,000 barrels of whisky burned. From 
nearby Peoria, Ill. and surrounding communities, fire fight- 
ing aid was rushed to the scene. Citizens of Pekin and 
nearby towns joined in the fight to prevent the fire from 
spreading to the rack house adjoining the two hit by the 
flash. 

Eighteen hours after the blaze had begun, no one had 
been injured and most of the populace had relaxed. At 
the hospital, however, the story was different. 

At 8:30 p.m. John E. Velde, Jr., president of the hos- 
pital board, checked with the head nurse. 

“Do we have enough beds? How about equipment 
and instruments?” 

The answers were not encouraging. Only three beds 
were available which meant that part of the new wing 
not yet completed would have to be opened. The fourth 
floor of the area still under construction was readied for 
occupancy; cartons of new instruments and supplies were 


Center: Virgil Shreve of the maintenance staff at Pekin Public 
Hospital checks to make sure that a Cat D311 Electric Set is ready 
for action if the usual power should fail. The auxiliary power plant 
was rushed to the hospital by nearby Caterpillar Tractor Co. 


Left: Pekin Public Hospital handled 36 emergency patients after 
the catastrophic explosion that left six dead. 
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ripped open to meet the possibility of another disaster. 

Meanwhile, work was still going on at the scene of 
the fire. Suddenly, at 10:25 p.m., the town was rocked 
by a terrific explosion. The results were grave. 

While fire fighters had been removing barrels from 
a third rack house threatened by the flames, the building 
exploded. Sixty thousand exploding barrels of whiskey 
tore off the roof and the walls collapsed. Thirty-six vic- 
tims were received for emergency treatment at the Pekin 
Public Hospital. Sixteen of these were admitted in a 
critical condition; one man was D.O.A. Eight patients 
were sent to Peoria hospitals to be nearer their homes, and 
to keep as many beds available as possible, should there 
be further explosions. 

The hospital was meeting a rough test. However, 
help was on the way for its sadly overtaxed medical fa- 
cilities. Twenty-five additional registered nurses came 
from Peoria to help in the fight. The State Hospital sent 
five doctors and many more came from Peoria. Almost 
a dozen ambulances stood in readiness. 

All this time the hospital lights were flickering. The 
explosion had damaged the circuit breakers and caused 
the power to fade. At-~1:00 a.m. on August 5, Hospital 
Manager George Weber measured the situation which was 
certainly cause for concern. Besides the fact that the 
circuit breakers were damaged, an electrical storm was 
again raging outside; and there was grave danger of an- 


other explosion damaging the power company’s sub station. 

With such heavy odds against the hospital he called 
Caterpillar Tractor Co., in nearby East Peoria and asked 
if there were any diesel electric sets available which might 
be dispatched to their aid. At 2:00 a.m. after a check of 
engines available was made, Mr. Weber was informed that 
six Cat Electric Sets were in readiness on the shipping dock. 
At 3:00 a.m. Earl Sailor, chief maintenance engineer, called 
Caterpillar and asked for one, since the chance of a power 
failure could not be risked and the 5 KW standby electric 
set in the old wing just wouldn’t be enough should power 
fail. (A cat D318 standby was scheduled to be installed 
in the new wing when it was completed.) 

At approximately 4:00 a.m. a new Cat D311 Electric 
Set arrived and was tied into hospital’s power circuit. 
From then on, there was some sense of security as far as 
the power potential was concerned. The stand-by equip- 
ment definitely eliminated the threat of a darkened hos- 
pital and endangered lives. 

Moral: If one is a gambler to the death, one may 
not consider standby power equipment to be necessary. 
Most people who hold themselves responsible for lives 
entrusted to’ their caré,; however, consider not having it 
to be a gamble with death and such stakes too high. 
Stand-by power is an investment and insurance. Better 
to have and not need it than to need it and, not having 
it, to live with a rueful conscience afterward. * 





Combination Treatment 
and Wading Tank of 
stainless steel—for Sub- 
aqua Hydromassage 
and thermal therapy... 
complete with electric 
turbine ejectors and 
cerators, turbine car- 
riages and elevators, 
thermostatic water mix- 
ing valve, dial thermom- 
efer, accessories and 
overhead carrier. 
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Hand, Elbow, and Foot 
Paraffin Bath with Re- 
movable Stand — Stain- 
less steel, double - wall 
construction ... well in- 
sulated .. . thermostati- 
cally controlled electric 
heating. 











HEALTH LEGISLATION 











by GEORGE E. REED 


Potpourri from Washington 


A LTHOUGH there is no pending 
legislation in Washington in- 
volving health and hospitals, the Con- 
gress having been convened for the 
limited purpose of the McCarthy cen- 
sure matter, nevertheless there is con- 
siderable speculation as to the effect 
of the recent election on the future of 
health and hospital legislation. Re- 
cently the President publicly stated 
that he is going to make a very strong 
drive during the next Congress to se- 
cure passage of the reinsurance pro- 
gram which was defeated in the last 
Congress. With a Democratic House 
and Senate there is reason to believe 
that such legislation may pass, pro- 
vided that its benefits are broadened. 
During the last session of Congress, 
many Democrats had a lukewarm at- 
titude toward the proposed legislation 
because they felt that it was too con- 
servative in its approach and that it 
would not result in a substantial ex- 
pansion of health care. In all proba- 
bility, the President will accept liberal- 
izing amendments in order to secure 
passage of this legislation which has 
been an integral part of the Admin- 
istration’s health program. 


National Legislation 


It is understood that additional leg- 
islation is currently being drafted as a 
part of the health program. This leg- 
islation is broader in scope than that 
defeated in the last Congress. Its ex- 
act content has not been disclosed. 
However, Washington sources indicate 
that the Federal-State Public Assist- 
ance setup will be expanded to pay 
for the care of medically indigent. 
Also, it will probably provide financial 
help to those seeking to become phy- 
sicians, nurses and medical teachers. 
Legislation of this character has been 
constantly opposed by the AMA. How- 
ever, it has considerable appeal and 
will doubtless secure substantial sup- 
port. 

Changes in personnel and commit- 
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tee leadership will undoubtedly have a 
profound effect on the course of health 
and hospital legislation. For instance, 
Congressman Busbey of Illinois was 
defeated in the last election. It will 
be recalled from articles appearing in 
recent issues of HOSPITAL PROGRESS 
that Congressman Busbey was chair- 
man of a subcommittee of the com- 
mittee which handled appropriations 
for health and hospitals. Under Bus- 
bey’s leadership, the subcommittee 
voted sharp cuts even in the recom- 
mendations of the Administration for 
Hill-Burton appropriations and the 
various research programs. These cuts 
were partially or in some instances 
completely, restored, but only after 
considerable difficulty. Congressman 
Percy Priest (Dem., Tenn.) was re- 
elected and will be the chairman of 
the House Committee on Interstate and 
Foreign Commerce which handles all 
legislation dealing with health and hos- 
pitals. Congressman Priest has long 
been a strong advocate of government 
assistance in the field of health, par- 
ticularly with respect to research pro- 
grams. 

On the Senate side, the Committee 
on Education and Public Welfare will 
be under the chairmanship of Sena- 
tor Murray of Montana who has long 
favored substantial government assist- 
ance in the field of health. Senator 
Hill of Alabama will be the second 
ranking member of the Committee. 
Senator Hill is the co-sponsor of the 
Hill-Burton Act and still has a vital 
interest in it, as well as other phases 
of legislation involving the health 
needs of the country. 


National Health Survey 


The survey which the last Congress 
provided for in an attempt to deter- 
mine the extent of the need for facili- 
ties to care for the chronically ill will 
be completed during the forthcoming 
year. On the completion of this sur- 
vey, there will be a strong drive to 


secure a substantial appropriation to 
build facilities for the chronically ill 
and for those in need of physical re- 
habilitation. 

During the last week, the Federal 
Hospital Council met for a period of 
three days in order to discuss regula- 
tions implementing the legislation for 
the chronically ill and physical re- 
habilitation projects. 


Specialists 


The controversy involving the em- 
ployment of medical specialists may 
soon be the subject of litigation in the 
State of Iowa. It will be recalled that 
the Attorney General ruled some time 
ago that hospitals may not employ 
medical specialists on a salary basis 
and that it is unethical for such medi- 
cal specialists to serve in the capacity 
of an employee. The litigation will 
probably take the form of an action 
for a declaratory judgment interpret- 
ing the Iowa statutes relating to med- 
ical practice. 


Over-utilization 


Recent meetings of hospital groups 
and hospital insurance agencies have 
indicated that there is currently an 
over-utilization of the various hospi- 
tal programs. Dr. Harry F. Becker, 
medical director of the Michigan Hos- 
pital Service, a Blue Cross Plan, re- 
cently told the American Hospital As- 
sociation that widespread abuses of 
prepaid hospital care is pricing it out 
of the reach of low-income groups. 

He stated that over-utilization has 
“resulted in millions of unnecessary 
days of hospital bed occupancy and 
many millions of unessential proced- 
ures.” As a result of studies in the 
utilization of hospital beds by those 
having hospitalization insurance, many 
programs are being formulated. Some 
of them would require the patient to 
pay all of the cost of hospitalization for 
the first two days and then a nominal 
sum for every subsequent day. * 
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Portion-Ready Meats 


P or tion-P erfect! eee for Perfect Portion Control ® 







Avoid costly waste, undesir- 

‘ able by-products, cutting 
\ losses, shrinkage . . . and other 
“hidden costs” that make it vir- 

tually impossible to determine 

exact portion costs from the 









P.B. Portion-Ready 
A favorite with our institutional 
customers. It will be for you. A 3 




















oz. portion currently costs 16. price per pound.. 
ENJOY THESE With P.B. Portion-Ready Meats, your first cost is your 
final cost. Control is automatic. 
EXTRA ADVANTAGES Purchases can be made and menus planned with 
complete certainty that meal budgets will be met. 
@ PAYROLL ECONOMY! P.B. Portion-Ready meats are cut to your specifica- 


tions. They are always uniform in size and quality, 


sheclngieaentcue Ste terete invariably making a favorable impression when 


@ INVENTORY CONTROL! served. 
More and more institutions are effecting economies 
@ WASTE ELIMINATION! — with this modern management technique. Let us 
show how you can achieve greater efficiency in 
@ MENU VARIETY! your food department. 
Have a P.B. representative call to give you further 
details. 
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Separate Functions .. . 


(Concluded from page 41) 


ment and equipment for diagnosis and 
treatment of short-term mental illness. 
The second floor of the service build- 
ing will be devoted to physiotherapy 
and occupational therapy. 

The third floor of the nursing 
building offers deluxe, private and 
semi-private accommodations for ma- 
ternity patients. (A lounge for pac- 
ing expectant fathers is also provided. ) 
Each patient room in the entire hos- 
pital has its own lavatory and toilet. 
The service building on the third floor 
has the newborn nurseries, private 
labor rooms for all patients, sterile 
and unsterile work and supply rooms, 
delivery and recovery rooms, doctors 
and nurses lounges and formula room. 

The fourth floor wili accommodate 
patients for major surgery. The room 
setup will be the same as on all the 
other floors . . . de luxe, private and 
semiprivate. The fourth floor in the 
service building will be the major op- 
erating room suite consisting of op- 
erating rooms, instrument room, an- 
esthesia recovery room, doctors’ lock- 
ers and lounge, nurses’ lounge, office 
for supervisor, control office, and a 
waiting room. 

The fifth floor in the nursing build- 
ing will take care of all eye, ear, nose 
and throat patients as also ali dental 
patients . . . operating rooms for these 
patients are located in the service 
building and also includes treatment 
rooms, dressing rooms, anesthesia re- 
covery 100m, dental rooms, doctors and 
nurses lockers and lounges, waiting 
room and control office. 

The sixth floor is for children; an 
interesting arrangement provides pri- 
vate rooms for those mothers whom 
the attending physician feels should 
stay with their child. The balance of 
the floor is divided into the following: 
Semi-private and three-bed rooms, 
feeding nurseries, observation rooms, 
lounge for mothers, play room, form- 
ula room and isolation unit. There 
will also be a completely separated 
section for the care of premature in- 
fants accommodating 20 incubators. 

The seventh, eighth, ninth and tenth 
floors are typical patient floors. Each 
floor in the nursing building will have 
a centrally located chart room, nurses’ 
station and nurses’ lounge and rest 
room and supervisor’s office. There 
will be dumbwaiter service to and from 
the pharmacy and the central sterile 
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supply department. A special dumb- 
waiter will return used articles to the 
unsterile room. 

A service dumbwaiter will also be 
installed in the service unit from the 
major surgical suite, the eye, ear, nose 
and throat department and the delivery 
section of maternity to the laboratory 
to give good service for examination of 
laboratory specimens. 

Air conditioning will be installed 
in the various service departments. 
The newest in pneumatic tube systems 
will act as a “mechanical messenger” 
to solve the problem of interdepart- 
mental communications and distribu- 
tion among medical records, pharmacy, 
credit, admitting, x-ray and laboratory 
and all nursing and service floors. The 
new tube system is based on dial tech- 
niques of automatic telephone switch- 
ing, and where it has been used it has 
been very highly recommended. As 
in all hospitals of today, central oxy- 
gen supply outlets are provided for 
each room. 

The problem of traffic in the new 
building will be well handled by vari- 
ous entrances. The main entrance of 
the nursing unit will be for visitors 
and ambulatory patients. Three high- 
speed elevators will take care of vis- 
itors and doctors. An entrance in the 
service building is to be used for out- 
patients, those just coming in for x-ray, 
laboratory or such services. This en- 
trance will be used at night and the 
main lobby will be closed. 


Legal Responsibility Denied in 
Medical Negligence Case 

A case of considerable interest was 
recently decided by a New York 
court, the case being Cadigamo v Long 
Island College Hospital, 131 N.Y. 
Supp. 2d, 287. In this case a student 
nurse placed a lamp over a baby’s bas- 
sinet at a point where the lamp was 
within three inches of the blanket. 
The heat ignited the blanket and 
burned the baby. Action was brought 
against the hospital. In defense it 
was urged that the placement of the 
lamp was one of medical care and at- 
tention, and consequently the charit- 
able hospital was not liable for result- 
ing injuries. The position of the hos- 
pital was upheld. The court stated 
that a student nurse was engaged in 
the performance of a professional act 
and that a charitable hospital is not 
liable for the negligent performance 
of such act. * 


Two large high-speed elevators are 
located between the two units of the 
building for transporting the patients 
to and from the x-ray, emergency and 
surgical department and the nursing 
floors. 

A completely enclosed ambulance 
entrance providing drive-in service for 
two ambulances simultaneously or for 
patients to be admitted by stretcher or 
wheelchair is located just to the back 
of the out-patient entrance with an- 
other drive-in providing covered car 
ports for the admitting or discharging 
of patients both wheelchair and am- 
bulatory. 

The central dietary department, lo- 
cated on the lower level of the nurs- 
ing building, will send its meals to pa- 
tients by means of a conveyor belt 
and four dumbwaiters. 

Plant and laundry facilities will be 
provided by the maintenance building 
completed in 1949. It houses the heat- 
ing plant, the carpenter, machine, paint 
and electrical shops and the laundry. 


The ground breaking* is a climax to 
years of intensive preparation both by 
the architects and the Sisters. All avail- 
able sources were tapped: The new- 
est public and private hospitals from 
coast to coast were visited. Property 
purchases were made, houses sold and 
moved all as part of this preparation. 
Plans were made to provide the sick 
of Green Bay and its surrounding areas 
with the best in hospital equipment 
and to offer their physicians the most 
modern and scientific facilities known 
and used in the diagnosis and treat- 
ment of disease. 

Architects for the new building are 
Foeller, Schober, Berners, Safford and 
Jahn of Green Bay. The general con- 
struction contract was awarded to the 
Selmer Construction Company of 
Green Bay. The cost of the building 
is estimated at approximately $6,- 
000,000, exclusive of equipment. 

The whole purpose of the nursing 
and service buildings is to put money 
and time where they really belong 

. into patient care. The carefully 
thought out plans for operation and 
centralized systems, it is hoped, will 
point out the way toward a finer, more 
effective hospital service in the fu- 
ture. * 


*On Sunday, November 14, His Ex- 
cellency Stanislaus V. Bona, D.D., Bishop 
of Green Bay, turned the first earth. Pres- 
ent for the ground breaking was Rev. 


Mother Canisia, Provincial and Sister 


James, Provincial Procurator. 


HOSPITAL PROGRESS 





“Personnel” Needs Space 
C. H. Roesch 
(Concluded from page 45) 


partment are connected by a central 
hallway which is six feet by 28 feet. 
Three rooms extend from the sides of 
the hall and the two large rooms are 
at the end. This hallway, which at 
first seemed useless, was converted into 
a vital part of the department by plac- 
ing in it an 18 inch by 11 foot writing 
desk lighted by two four-foot floures- 
cent lamps. All individuals seeking 
employment enter the hall and go into 
the personnel record office where they 
obtain an application from the recep- 
tionist and return to the hall to fill it 
out. When it is completed the re- 
ceptionist picks up the application and 
refers it to the employment manager. 
He then conducts the initial inter- 
view after which he either asks them 
to wait for a further interview by a 
supervisor or dismisses them. Twelve 
to 15 people can be accommodated at 
one time with ease and a minimum 
of confusion. 


Interior Decoration 
Plays Vital Role 


Good physical facilities embrace 
everything from the actual working 
conditions surrounding the job to the 
equipment used in the performance of 
the job. These physical facilities con- 
trol to a large extent the usefulness of 
the personnel department. Interior 
decoration plays an important role. 
Pleasant or unpleasant appearance has 
a great deal to do with influencing 
prospective employees toward accept- 
ing a position in the hospital. It will 
also be one of the impressions the pub- 
lic carries away and discusses with 
friends, family or co-workers. 

The suite of rooms used by the per- 
sonnel department was formerly occu- 
pied by the eye, ear, nose and throat 
clinic and operating rooms. The ren- 
ovation project required dismantling 
lights, plumbing cabinets, equipment, 
etc. It was then cleaned, re-lighted, 
re-wired for phones and _ painted. 
Turquoise, platinum grey, shasta white 
and coral were selected as the colors 
to be used throughout the suite. The 
hallway and the three smaller offices 
were painted turquoise with white ceil- 
ings. The two large back offices were 
both decorated alike; that is, the in- 
side walls were painted turquoise, the 
outside window walls were painted 
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platinum grey and the ceilings were 
painted white. Unlined coral draw 
drapes made of an imported washable 
fabric are hung at window sill length. 
The woodwork and the window sills 


Cc. J. Schaefer 
Employment Manager 


are re-finished to the natural oak wood; 
the entire suite was refurnished with 
blond or walnut furniture. 


Conclusion 


Hospital officials who plan and or- 
ganize the personnel department con- 
trol that department's future usefulness 
to the hospital. Isolated in some cor- 
ner the department will be of little, 
if any, assistance in advancing the 
standard of good patient care; given 
enough space and the proper location 
the department will prove its worth. 
Competent personnel, sound supervi- 
sion and good employee attitudes are 
the result. 

The value of the personnel depart- 
ment cannot be measured on paper. 
There are too many immeasurables that 
exist in the field of personnel such as 
goodwill and job satisfaction. When 
organizing the department consider 
your individual situation. Problems 
prevalent in one hospital do not neces- 
sarily exist in another. The type of 
hospital, bed capacity, organizational 
structure and peculiar individual prob- 
lems are factors that constitute the 
planning that must go into developing 
a personnel department. Use the ex- 
amples of others as a guide but do not 
copy them. The theory that no two 
individuals are exactly alike applies to 
institutions as well. Work out prob- 
lems that emerge in your own hospital 
and act accordingly. * 


Older Hospitals 
George Blumenaver Ill 
(Concluded from page 51) 


tation of the whole facility to the basic 
purview of community needs for hos- 
pital care and medical services faced 
us. By no means least is the eco- 
nomic phase of operations:—how to 
avoid a deficit. 


7. Re-equipping. 

Equipping and re-equipping will en- 
compass many and varied items. It 
requires some 7,500 to 10,000 indi- 
vidual items to build and equip a 
general hospital. Planning usually will 
comprise a study of what existing 
equipment may continue to serve, 
what should be disposed of, and what 
new equipment must be obtained. This 
may be a fairly simple matter if one 
goes about it on a section-by-section 
and room-by-room basis. 

In the re-planning of floor areas, 
prefabricated and re-usable partitions, 
of various heights, have practical value 
in some parts of the hospital. In the 
administration areas counter - height 
partitioning is very practical and there 
are some advantages—supervisory as 
well as others—in low, open-space par- 
tioning when compared with the usual 
ceiling height partions. In administra- 
tion areas, and in certain of the work 
areas, “viewability” is a practical asset. 

Fads come and go; so it is wise to 
avoid the “faddish.” Good art does 
not change in principle with the pas- 
sage of time. We should not overlook 
the significance of the aesthetic and 
spiritual An environment pleasing 
in form and color helps to improve the 
morale of patients, personnel and vis- 
itors. It helps to impart a sense of 
psychological uplift and spiritual re- 
pose. 

An extra bit of loving care may well 
be given to the chapel. Here good 
art (possibly simple and not over- 
costly) and good craftsmanship seem 
indispensible. The age-old influence 
of fine design has good effects even 
in the hospital. Those overworked 
terms, “modern,” “contemporary,” and 
“functional” are no particular help 
with respect to explaining and clari- 
fying planning problems which need 
and demand a thorough understanding 
of the over-all problems, and the need 
for practical solutions to them. 

Relative to remodeling, answers to 
questions are not necessarily the same 
things as sound solutions. * 
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WHEN BUILDING ... 


Plan Storage Space 


\ X THAT OF THE medical record 

room? When one is discuss- 
ing plans for new construction or re- 
modeling, this question eventually 
must be given consideration. Usu- 
ally, however, there is general agree- 
ment on the part of architects, consult- 
ants and administrator, and even the 
record librarian, on the location, size, 
lighting and other details. Seldom, 
however, is sufficient thought given to 
problems of storing medical records. 
This article is an attempt to sum- 
marize in semi-outline form what has 
been written on the subject. Much of 
the information presented has been 
taken from an extensive study made by 
Paul McDonald, registrar of Saint 
Louis University. 

1. Why have medical records? 

In all approved hospitals, good med- 
ical records must be prepared by doc- 
tors using the hospital, for two basic 
reasons: 


A. For the patient’s benefit. To en- 
able the physician to determine his pa- 
tients past medical history, which in 
turn may help him in making an in- 
telligent diagnosis of the present illness. 

B. To enable the hospital to judge 
the quality of medicine a physician is 
practicing in the hospital. 


2. How long must they be kept? 

In some states no legal time limit 
has been established. Several years 
ago a committee of the A.H.A. recom- 
mended that records be kept for 25 
years. Custom has decreed that they 
shall be kept forever. In hospitals not 
connected with a medical school, it 
seems absurd to keep them longer than 
50 years because: 


A. The record is of little value after 
patient has died except in cases of pos- 
sible litigation, when it should be kept 
until statute of limitation expires. 

B. The use of inactive records that 
are over 50 years old would be negligible 


and would not justify the expense in- 

volved in keeping them. 

3. How can they be kept? 

Two methods are now used, bulk 
storage and microfilming. 


4, What are the advantages and dis- 
advantages of each? 


Bulk storage . . . requires a great 
deal of space. The use of space in a 
hospital which costs $20.00 per cubic 
foot cannot be justified for “inactive” 
material. However, for a nominal 
amount, a concrete block or other fire- 
proof structure can be constructed to 
store records. 

Advantages—you have original cop- 
ies easily accessible at all times. Ex- 
pense is kept to a minimum. No spe- 
cial equipment is needed to read the 
record. 

Disadvantages— it does require 
space on hospital grounds, and pre- 
sents a problem of transporting rec- 
ords to the designated storage area. 


Microfilm . . . requires a consider- 
able initial expense and the purchase 
of special equipment for reading films. 

Advantages—it can be stored in rel- 
atively small area which may be fire- 
proofed, and offers protection against 
unauthorized removal or rearrange- 
ment of records. Microfilm will not 
deteriorate with the passing of time 
and may be kept an estimated 500 
years. 

Disadvantages — it is expensive. 


|Help Poli Pationts! 
Join the 
MARCH OF DIMES 


January 2 4 





Film records are not as clear as orig- 
inals. Microfilm on reels becomes a 
“closed” file. Not all pertinent parts 
of medical record can be micro-filmed 
readily, e.g., laboratory reports pasted 
on a single sheet. It may be difficult 
to locate files once they are placed on 
film. 

Not all medical record librarians are 
convinced of the value of microfilming, 
although newer techniques have per- 
haps overcome some of the disad- 
vantages mentioned above. Hospital 
administrators must eventually realize 
that the cost of preserving medical 
records indefinitely cannot be justified. 
Medical record librarians should give 
some thought to this problem, since 
they are closer to it. 


Coming needs. . . Before planning 
the medical record room, serious con- 
sideration must be given to future pol- 
icies. If you are going to microfilm, 
you need to provide space for an ac- 
cumulation of records over a period of 
six to ten years, depending upon the 
statute of limitations in your state. If 
you plan to store the original, provi- 
sion should be made for a single, in- 
expensive structure, on the hospital 
grounds but not necessarily connected 
to it, where films could be stored after 
they are denominated “inactive.” 

In any event, it seems a terrific waste 
of money to include large areas for 
storage which, if part of the hospital 
itself, will be expensive to construct, 
merely to keep records for the sake 
of keeping records. Many industrial 
firms have recently cleaned out their 
files. Why shouldn’t hospitals do so 
periodically and not waste patients’ 
money protecting the record of a 
former patient who has been deceased 
for 20 years? * 
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NATION’S FINE BUILDINGS ARE SLOAN EQUIPPED 


PERKINS & WILL 
architects, engineers 


E. R. GRITSCHKE 
consulting engineer 


LOVEJOY CONSTRUCTION CO. 
general contractor 


SID. SMITH & CO. 
plumbing contractor 


L. H. KURTZ COMPANY 
plumbing wholesaler 


With additional units to come, the Keokuk, Towa, High School and 
Community College is widely proclaimed “‘America’s most modern school.” 
Pictured left to right are: Gym-Field House, Cafeteria, 
Administration-Music Wing, and Academic Unit. 
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CHEERS FOR KEOKUK SENIOR hltHl!” 


KEOKUK, city in Iowa, named for the Indian chief 
known as “he who moves alertly.”— ENC. BRIT. 


@ The alertness of Keokuk, the city, is ably demon- 
strated by its remarkable new high school and com- 
munity college—a highly successful million and a 
quarter dollar project combining determination, dar- 
ing and dexterity. One of the most interesting and 
practical features of its main building are the three 
cantilevered boat-deck corridors along the entire 
southern front. These sun-flooded corridors have 
open-top partitions to north-facing classrooms which 
benefit from bilateral lighting and natural ventila- 


tion. Another feature is the southern fagade, facing 
the broad campus, from which scintillating colors on 
the vertical fins and window frames, coupled with 
sunlight, shadows and sky reflections, form an in- 
spiring and unforgettable picture. To make learning 
inviting, all instructional rooms are arranged, 
equipped and decorated in harmony with vibrant 
youth who add color-in-motion to the impressive 
scene. Throughout the buildings are service products 
of recognized superiority. Here, as in thousands of 
other fine buildings, are SLOAN Flush vatvEs famous 
everywhere for efficiency, durability and economy. 


more $4 ace Sith VALVES ; 


are bought than all other makes combined 
SLOAN VALVE COMPANY ° CHICAGO « ILLINOIS——— (fume 


Another achievement in efficiency, endurance and econ- 
omy is the sLoAN Act-O-Matic sHOWER HEAD, which is 
automatically self-cleaning each time it is used! No clog- 
ging. No dripping. Architects specify, and Wholesalers 
and Master Plumbers recommend the Act-O-Matic—the 


better shower head for better bathing. 


Write for completely descriptive folder 
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Questions and Answers 


Q.:—Is there anything the medical 
record librarian can do to get charts 
completed when neither the staff com- 
mittee nor the administrator will take 
any action? 

A.:—The medical record librarian is 
entitled to the support of the admin- 
istrator. If she does not have com- 
plete cooperation she certainly cannot 
be expected to operate an efficient de- 
partment. If the administrator con- 
stantly fails to recognize laxity or in- 
difference on the part of the medical 
staff after having been informed of 
it by the record librarian, then the ad- 
ministrator is alone responsible. The 
record librarian should reduce to writ- 
ing the deficiencies that exist and 
should present them to the administra- 
tor, keeping a copy for her own files. 
She should, however, not allow frus- 
tration to influence her own thinking 
and she should continue to make every 
effort to awaken in both the medical 
staff and the administrator the need 
for accurate and complete charts. 


Q.:—Should nurses’ notes be pre- 
served when microfilming charts? 
How long have they legal value? 

A.:—In many states nurses’ notes 
are admissible as evidence in legal ac- 
tions. In general, such action may be 
brought until the expiration of the 
statutes of limitations. The time al- 
lowed for instigation of legal proced- 
ures varies from state to state. How- 
ever, except in the case of minors or 
those who may be legally incompetent, 
it is safe to say that such records have 
no legal value after a 10 year pe- 
riod has passed. Therefore, if the rec- 
ords to be microfilmed are 10 years 
old there is little need of including 
nurses’ notes. Much has been written 
about the advantages and disadvantages 
of microfilming medical records. How- 
ever, whenever possible such records 
should be stored in their original form 
and in some instances at least it may 
be less expensive to build a small room 
or storage area than it would be to 
microfilm. 





It is requested that an 
extra copy of research ma- 
terial prepared by any 
member of the medical 
staff be given to the Ad- 
ministrator so that it may 
be forwarded to the Li- 
brary of The Catholic Hos- 
pital Association, St. Louis, 
Mo. 

The Association is eager 
to acknowledge all basic 
or clinical research per- 
formed either in Catholic 
hospitals or by staff mem- 
bers of these institutions. 
Such material includes pa- 
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Wanted! Medical Staff Research 


THE CATHOLIC HosPITAL ASSOCIATION 
1438 SouTH GRAND BLvp., St. Louis 4, Mo. 


Att’n: M. M. DeLisle, Librarian 


pers read before profes- 
sional groups, case _his- 
tories, statistical studies, 
experimental data, etc., 
whether published or un- 
published. 

Your cooperation is 
earnestly requested in aug- 
menting the reference files 
of the C.H.A. Central Li- 
brary and in fostering by 
example the spirit of pur- 
poseful inquiry in our hos- 
pitals. If they so prefer, 
individual doctors may of 
course send material direct 
to: 
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clinical Laboratory 
Concluded from page 80) 


3. Have an up-to-date library, one 
vhich contains essential scientific jour- 
ials. 

4. Read, and encourage those who 
work with you to read. 

5. If possible conduct a school for 
medical technologists, with all gradu- 
ate medical technologists participating 
in the teaching program. 

6. Be active in local, state, and na- 
tional organizations, attend meetings 
and conventions and make it possible 
for those under your supervision to 
attend scientific meetings. 

7. Write scientific articles and en- 
courage those under your direction to 
do likewise. 

8. Try out new tests and adapt or 
modify them to suit the particular 
needs of your laboratory. 

In conclusion, I would like to quote 
Dr. Louis S. Smith:* 


“Fulfilling only the minimum standards 
can never be our standard of achievement. 
We should lead! The hospitals with the 
highest standards for their patients insist 
on having a program of research—no mat- 
ter how small the program or the hospital. 
Why? Because those enlightened minds 
in authority know that the finest in medi- 
cine is found in the hospital that teaches— 
for The Teaching Hospital is the Con- 
science of the Profession. And the best 
teaching is done where there is a bit of 
research or investigative program. Further, 
the research can spark the entire institu- 
tion, inspiring throughout the whole hos- 
pital organization the development of that 
inquisitive mind that constantly searches 
for better ways to do the same old job 

















‘Hospital Progress, August, 1953. “How 
the Catholic Hospital Can Achieve Pro- 
fessional Excellence.” 





Pharmacy 
(Continued from page 78) 


type or a large type? This is an ar- 
bitrary classification and amounts to 
this question: What information shall 
be set down about each drug? If 
the monograph includes the drug title, 
any synonym, the preparations avail- 
able, i.e. tablet, elixir, solution for in- 
jection, together with the dose, the 
formulary is classified as belonging to 
the small type. If the monograph is 
more comprehensive and includes a 
statement on action and uses, the route 
(Continued on page 96) 
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@ Combines bedside cabinet 
and overbed table in one 
compact unif. 


































@ Saves space—saves time 
—one piece instead of two 
to move and clean. 










@ Large ball-bearing cast- 
ers for easy movement. 







@ Saves nurses many un- 
necessary trips. 











Here is a bedside unit that provides the same convenient height adjustability as 
the high-low bed. Indeed, the Hill-Rom Gammill Table was designed especially 
for use with high-low beds, but may also be used with other types of beds. The 
entire unit—cabinet and overbed table—may be raised or lowered as the patient 
desires—from a low of 30” to a high of 45”—merely by turning a crank. It may 
also be easily pulled or pushed into any desired position—with the table across or 
alongside the bed. 

The cabinet has a two-way door and drawer which are easily accessible to both 
patient and nurse. This and other exclusive features bring all the bedside neces- 
sities within easy reach of the patient, thereby promoting self help and lightening 
the nurse’s burden. Write for complete information. 


HILL-ROM COMPANY, INC.* BATESVILLE, INDIANA 






















Pharmacy 
(Continued from page 95) 


of administration, the side effects and 
toxicity and if a potent drug, the anti- 
dote, the formulary belongs to the large 
type. Chemical formulae and struc- 
ture may be included in this type. This 
information is of value to physicians 
and nurses but we felt that other 
sources for it are available and ex- 
pense had to be considered. The 
Mercy Hospital Formulary is of the 
small type. 


What Kind of Listing? 


Having decided upon the type the 
next problem was arrangement. This 
can be done in two ways: First, the 
drugs are listed alphabetically, ie. all 
drugs from A to Z are just listed 
straight through the formulary; second, 
the formulary may be arranged ac- 
cording to a therapeutic classification. 
There are advantages and disadvan- 
tages to both types of arrangement. 
The first, alphabetical type of listing 
eliminates duplications and makes an 
index unnecessary. In the therapeutic 


Explosion-Proof 


PORTABLE EYE MAGNET 


The powerful, dependable Lancaster Eye Magnet has been redesigned 
by our engineers and is now the first—+he only—portable eye mag- 


net completely explosion-proof—completely safe—for use in any 


operating room in the presence of explosive atmospheres. 


Applied For.) 


(Patent 


It is noiseless, requires no “warming up” period. 


The single control is the momentary contact, explosion-proof foot- 
switch. Complete in sturdy black leatherette covered case, with 3 
interchangeable silvered probe tips, two sterilizable cloth sleeves, 


necessary wrenches, utility tray. For 115 volts, AC only. 


Oi Mueller 5 Cs. 


330 SOUTH HONORE STREET 


CHICAGO 12, ILLINOIS 


Branches Now In 


DALLAS, TEXAS—ROCHESTER, MINN.—HOUSTON, TEXAS 





classification a drug will appear several 
times. For example, Ephedrine Sul- 
fate appears under sympathomimetic 
agents, under central nervous system 
stimulants and under respiratory drugs 
is a bronchodilator. We chose the 
second method for our formulary— 
therapeutic classification with alpha- 
betical listing within the classification. 

Another point that had to be con- 
sidered was the size and whether it 
was to be bound or loose-leaf. We 
decided on a six-by-nine, loose-leaf 
type with a semi-stiff cover. This 
size, we felt, would not be easily lost 
from the nursing division. The loose- 
leaf type lies open when in use — a 
decided advantage—and permits easy 
addition of new sheets. 

It was determined to use the metric 
system of measures throughout the 
book. Some staff members are favor- 
able to the apothecary system but it 
was felt that a conversion table in the 
front of the book would be of assist- 
ance to the nurses and eliminate the 
need for using both systems. 

The question presented itself: Shall 
formulae peculiar to our institution be 
included? There are several prepara- 
tions in use in our hospital which 
were private formulae of staff mem- 
bers but which have come into gen- 
eral use. It was decided to include 
these formulae in the book. 


Since the formulary was to be 
printed and we of necessity had copied 
portions of the United States Phar- 
macopoeia, the National Formulary, 
and New and Non-Official Remedies, 
permission was requested from the 
Board of Trustees of the United States 
Pharmacopoeial Convention, the Com- 
mittee on Publications of the Ameri- 
can Pharmaceutical Association and 
the Council on Pharmacy and Chem- 
istry of the American Medical Asso- 
ciation to quote excerpts from these 
books. The permissions were granted 
and notices to that effect appear in 
the first pages of the formulary. Fi- 
nally it seems fitting to include hos- 
pital narcotic regulations and a short 
list of abbreviations commonly used. 
A table of contents and an index com- 
plete the book. 

Careful consideration was given to 
the preparation of the index. Since 
the index would be the tool frequently 
used by the nurses to determine 
whether the drug should be ordered 
from the pharmacy on a patient charge 
basis or whether the drug was a “stock” 


(Continued on page 98) 
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“DIAMOND-ARROW” CASTERS 


In 3” to 5” sizes, Bassick’s effi- 
cient “Diamond-Arrow” casters 
feature “full-floating” double ball 
race for easier swiveling. Made 
with soft rubber or solid compo- 
sition tread. Electrically conduc- 
tive wheels when specified. Side- 
brakes shown are optional. Stems 
and adapters available for all 
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Hospital Purchasing File for details. 


VITRIFIED CHINA 


This interesting pattern adds a homelike | eS ‘ = 
atmosphere. Send today for free color — 7s Bassick 
folder and name of nearest dealer. | &s A DIVISION OF 


‘THE WALKER CHINA CO. » BEDFORD, OHIO MAK WORE KINDS OF CASTERS... MAKING CASTERS 00 MORE 
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Pharmacy 
(Continued from page 96) 


item, it was felt that drugs should be 
listed in the index under the official 
titles and that any synonyms frequently 
used should also appear. For example, 
the following among others are listed: 
the official name, Secobarbital Sodium, 
and the proprietary name, Seconal So- 
dium; Dibucaine Hydrochloride and 
its synonym, Nupercaine Hydrochlor- 
ide; Bistrium Bromide and its official 
title, Hexamethonium Bromide; Tet- 
racaine Hydrochloride and its com- 


mon name, Pontocaine Hydrochloride; 
Methacholine Bromide and as it is bet- 
ter known, Mecholyl Bromide; Bishy- 
droxycoumarin and as it is more com- 
monly known, Dicoumarol. It is 
planned that the complete index will 
be reprinted after each revision, thus 
keeping it a ready reference for hos- 
pital-accepted drugs. 


Our First Revision 

After our formulary was in use for 
one year, several defects became ob- 
vious. Our arrangement was too com- 
pact. We had not allowed enough 
space between the pharmacological di- 





Less Friction...Less Wear 


BECAUSE THE CARRIER MOVES ON 


PLASTIC WHEELS, Arnco Cubicles provide 
longer service. There is no sliding or binding 
friction to interfere with smooth and easy 
operation. 


EXCLUSIVE ARNCO ALUMINUM TRACK MAY 
BE FLUSH OR SURFACE MOUNTED WITH 
EITHER PLASTER OR ACOUSTIC CEILING 


Completely unobtrusive . . 


. . ARNCO 


CUBICLES do not conflict with lighting or 
wall fixtures ... completely eliminate inter- 
ference with doors or windows. Their spe- 


! 
NEW: Low Cost Rack sturdily 
made in non-peeling alumilite 
finish . . this easy to install coat 
and hat rack, or storage shelf 
finds innumerable uses in hospi- 
tals. Write for literature. 


cially designed curtains provide adequate 
ventilation in addition to privacy. 

Zinc die cast axle provides extra carrier 
strength — has bead chain for flexibility 
and rust-proof curtain hook. Soundly con- 
structed to withstand years of constant, 
rugged service. 


ARNCO Cubicles are also available in the suspended type 
Write for further information. 


A. R. NELSON CO., INC. 


210 EAST 40th STREET 


98 


e NEW YORK 16, N. Y. 





visions in the drug classification. As a 
result new additions were difficult. In 
some instances the information given 
about the drug was not sufficiently 
comprehensive. It became evident that 
the drug regimes commonly carried 
out in the hospital should have ap- 
peared in detail. This would be of 
assistance to the intern. Accordingly, 
in our revision of August 1953, we 
changed the space arrangement. In 
the first reprinting the monographs 
on digitalis, veriloid, bistrium bromide 
and vergitryl are quite detailed. Dur- 
ing this period the use of electrolytes 
in solution changed and it became nec- 
essary to include in the formulary a 
complete list of the parenteral electro- 
lyte solutions available from our phar- 
macy. 

At the June 1953 meeting of the 
Pharmacy and Therapeutics Commit- 
tee the following list of NRR drugs 
were presented for inclusion in the 
formulary: 


Carbo Resin 
Gantrisin 
Levophed 
Metamucil 
Hexamethonium 
Chloride 
Methylcellulose 
Nalline 
Hydrochloride 
Peritrate 
Polymyxin B 
Sulfate 


Potassium 
Penicillin O 

Pronestyl 

Tace 

Thiomerin Sodium 

Terramycin 

Veriloid 

Vergitryl 

Vitamin K; 


These drugs were discussed indi- 
vidually and it was decided that all 
would be included with the exception 
of Hexamethonium Chloride and Tace. 
It was the opinion of the group that 
Methium Chloride had proven in their 
experience an unsucceessful therapeu- 
tic agent and that the value of Tace 
had as yet not been fully established. 
It was suggested by the group that 
Bistrium Bromide be included, which 
was agreed upon. Accordingly mono- 
graphs on the drugs presented appear 
in the revision with the exception of 
Hexamethonium Chloride and Tace. 

Present-day literature has estab- 
lished the fact that hospital pharmacy 
is a distinct specialty in the pharma- 
ceutical field. The hospital admin- 
istrator rightfully expects a well-in- 
tegrated unit within the hospital or- 
ganization—a unit rendering efficient 
pharmacy service but ever mindful of 
its obligation to the organzation as a 
whole. The pharmacy staff at Mercy 
feels that our formulary is helping us 

(Concluded om page 99) 
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meet the administrator's challenge. 

In this rapidly changing area of pa- 
tient care—drug therapy—we know, 
with the aid of the Pharmacy and 
Therapeutics Committee, which drugs 
have been accepted by our medical 
staff; which drugs may have some 
value but as yet have not been proven; 
and which drugs have become obsolete. 
With the aid of the formulary we are 
able to pass this information on to 
the interns and nurses. The former 
can benefit from the thinking of the 
experienced medical staff; the latter 
can quickly obtain a working knowl- 
edge of a drug with which she may 
not be too familiar. It is one of the 
means which helps the pharmacy give 
the patient the best of rational therapy 
on a 1954 scientific level. * 

















Dr. Block Leaves U.S.P.H.S. 
for Consultant Role 


Dr. Louis Block, U. S. Public Health | 
Service consultant, has resigned from | 
the Service to join the staff of Anthony | 
J. J. Rourke, M.D., hospital consultant. | 


Dr. Block has been with the Public | 
Health Service since 1942, serving 
most of that time in the Division of | 
Hospital Facilities. 

A graduate of the University of | 
Michigan, Dr. Block received a Mas- 
ter’s degree in public health at Co- 
lumbia University, then returned to 
the University of Michigan with a fel- | 
lowship in public health, receiving his | 
doctor’s degree in 1937. 

Dr. Block is known to the hospital 
profession for his lectures in schools 
and institutes of hospital administra- 
tion and for his many contributions 
to the hospital literature. Best known | 
of his works are his study of nursing 
school costs and the “Protype Studies,” 
or statistical surveys covering all phases 
of hospital operations, published in 
1953 and 1954. 

Now a consultant in hospital plan- 
ning and management, Dr. Rourke was 
formerly executive director of the Hos- 
pital Council of Greater New York, 
and, earlier, director of the Leland 
Stanford University Hospitals in San 
Francisco. He is a former president 
of the American Hospital Association. 
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PLUG-IN*® 















@ This ultra-thin Faraday clock 
incorporates design advances that 
greatly simplify installation and 
give it a distinctive beauty, 
unmatched in clocks of flush design. 
It is installed, securely and easily, 
by plugging it into a pre-wired wall 
outlet—yet it can be removed from 
the wall with equal ease. Once 
installed, its polished aluminum rim 
projects only 7/16’’—and actually 
looks as though it were mounted 

in the wall. 


The Faraday Flush Clock is 
unusually easy to read—from many 
angles—because of its special flat 
center convex crystal and crisp 
black numerals against a white face. 
It is operated by a high-quality, 
impulse or synchronous movement. 
Available in a wide variety of 
standard diameters as individual 
synchronous clocks or as a part of 
a complete program system. 

Write for details. 



















Wall outlet pre-wired, 
permanently installed, 
















Clock plugs easily into 
outlet. 













! 


, Clock securely mounted, 
yet easily removed. 





*Patent applied for. 
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Best for the Patient! 
Easiest for Attendant! 


It’s the modern way to supply warm moist 
air for treatment of respiratory disturb- 
ances. 


¢e 
\ke 


cle an 


f sy wears 
e? 


The MYRICK INHALATOR 


Only the Myrick Inhalator has the patented air 
injector which mixes air with steam to produce warm, 
moist air. This warm, moist air is projected 114 to 
2 feet from the nozzle, and can be directed to the 
patient. 

It is not necessary to use a cone or croupe hood 
except in extreme cases. The flexible hose allows 
easy adjustment of vapor stream, thus allowing the 
patient maximum movement. 

The Myrick Inhalator operates 10 hours on one 
filling, and vaporizes over one pint per hour. It cuts 
off automatically if it runs dry. The chromalox heat- 
ing element gives lifetime service. 

Medicaments are administered by cup shown 
above. 


You Can Depend On Rochester Products 


ROCHESTER PRODUCTS CO. 


Rochester, Minn. 








FOR THE SODIUM RESTRICTED DIET 


CELLU Canned Vegetables, Packed Without Sugar, Salt, 
or Other Seasoning. Many Popular Vegetables Available. 


For cardiac patients and others on sodium-restricted and salt- 
restricted diets. Cellu Canned Vegetables are packed without any 
added seasoning—<ondiments are easily added, if conditions permit. 


Use Cellu Canned Vegetables to add variety to the diet .. . 
Asparagus Spears, Stringless Beans, Corn, Tomatoes and fourteen 
other favorites to choose from. Food values printed on the label 
for convenience in planning diet meals. 


Send for new FREE CATALOG of Cellu Dietary Foods. 


CELLU 5.7.0 a 


Dp Fisotwenv DIETETIC SUPPLY HOUSE oar 


1750 West Van Buren Street Chicago (2, Illinois 
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MILLS 


All Your Needs from 


ONE 


SOURCE 
of Supplies 


@ Gathered together un- 
der one roof are all the 
needs for servicing a hos- 
pital, from the basic ne- 
cessities to the many 
comfort - making acces- 
sories. 
@ All products are made 
of finest quality materi- 
als in modern, easy-to- 
clean designs, tested for 
guaranteed satisfaction 
. builds prestige and 
good will. 


@ Modern, up to date, 
catalog available. Com- 
plete and compact. Write 
for your copy today. 


SERVICE 
is 
our most important 
product. 


MILLS 


HOSPITAL SUPPLY 
COMPANY 


6626 N. Western Avenue 
Chicago 45, Illinois 


Branch 
1140 Jefferson St. 
Memphis, Tenn. 
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PRINCIPLES OF MICROBIOLOGY 
BY CARTER AND SMITH 


St. Louis: C. V. Mosby Co. 
2nd ed., 1954. Pp. 604; 
illus.; $5.00. 


Principles of Microbiology by Carter 
and Smith has been carefully revised. 
All old, out-dated material has been 
deleted, and new material added to 
bring it up to date. It is an excellent 
text to use for teaching Microbiology 
to student nurses. The subject mat- 
ter treated covers minimum essentials 
suggested by the curriculum guide. 

Unit I deals with the general prin- 
ciples of microbiology. It includes the 
historical background of the develop- 


ment of the science of microbiology, 


the place and importance of microbi- 
ology in modern society, the study of 


| the cell, the characteristics and activi- 
| ties of bacteria, and methods used in 
| the study of bacteria. 


Unit II deals with the methods of 
destroying microbes and inhibiting 
their growth. Chapter 10, the inhibit- 
ing and destruction of bacteria by 
chemicals, is particularly well written. 
It lists the qualities of a good disin- 
fectant and the factors influencing the 
action of disinfectants. It concisely 
covers a large number of common dis- 
infectants and antiseptics in daily use 
in modern medicine. 


Fight Polio in 95/ 
Join the 
MARCH OF DIMES 


Tanuany 2-A 





Unit III shows the relationship of 
bacteria to infection, disease and im- 
munity. Unit IV deals with pathogenic 
microbes and parasitic agents. Unit 
V covers community organization for 
Public Health. 

Each chapter is followed by a list 
of current references for supplemen- 
tary reading, and general questions om 
study and review. Units II, Ill, IV, 
and V contain simple laboratory -exer- 
cises to be performed by the student. 

Each of the five units is followed by 

(Concluded on page 110) 
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DOCTOR 


Do youu handa 
ever fool Like. 
SANDPAPER? 


Wash your hands as often 
as you must... do it without the 
irritation of chafed and rough- 
ened skin when you use Germa- 
Medica Liquid Surgical Soap 
with Hexachlorophene. Its 
soothing, emollient lather helps 
avoid that sandpaper feeling. 


Safe and positive . . used daily, 
the degerming action of Germa- 
Medica with Hexachlorophene is 
continuous. A 3- to 4-minute 
wash reduces bacterial flora well 
below safe levels . . . lower than 
the conventional 10-minute 
scrub with brush and germicidal 
rinse. 


Saves time and money... a 


trial will prove it! Order one gal- 
lon of Germa-Medica with Hexa- 
chlorophene for a test. You will 
receive FREE a plastic squeeze- 
bottle dispenser. 


Germe- 


Medica. 


Germa-Medica Liquid Surgical 
Soap with Hexachlorophene 


HUNTINGTON G&D LABORATORIES 
persons LABORATORIES, INC. 
Huntington, Indiana 
Philadelphia 35, Pa. ° Toronto 2, Ontario 
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Gaels Sweep the Stakes 
Msgr. McGowan 
(Continued from page 61) 


the stigma of mental illness, an in- 
creasing number of district and county 
hospitals now boast psychiatric clin- 
ics and in the 72 now in operation, an 
increasing number of patients are seek- 
ing treatment voluntarily. Still others, 
led by Religious and lay specialists in 
the field, are conducting a continuous 
campaign to remove the words “Lu- 
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RLP Pure Latex Surgical Tubing is absolutely non-toxic. It is 
seamless and smooth inside and out. It is soft and pliant — yet strong 
and tough and resists the effects of sterilization and storage deteriora- 
tion. It is all the things top quality surgical tubing should be. In addi- 
tion to all these qualities ic has an extra plus value — adaptability. 


Pure Latex Rubber has certain inherent physical properties to 
be found in no other surgical tubing material. These are the prop- 
erties that give latex greater elasticity and resiliency than any other 
type of tubing material. Because of these unique properties, Pure 
Latex Tubing may be used for a wider variety of purposes. Hence, 

the plus value — adaptability. 


When you order RLP Pure Latex 
im Se. Surgical Tubing you are assured of maxi- 
ag ; mum value for your tubing dollar. 


RLP © Surgical Tubing 


World Suppliers 


es .. ] 
: —| i Cael 


Rubber Latex Products, Inc., Cuyahoga Falls, Ohio 
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natic,” “Insane,” “Mental,” and even 
“Psychiatric” from the name of the 
hospitals. 

All told, since the Sweepstakes were 
inaugurated in 1931, more than $100,- 
000,000 has been spent for hospital 
construction, not including the hospital 
at St. Lo, France, built and staffed for 
the French Red Cross shortly after the 
liberation. This was provided by the 
Irish Red Cross through a Sweepstakes 
grant. So, regardless of who wins in 
the Big Draw, three times a year, 
the Irish hospitals are always the sure 








6 Sizes 


24 Sizes 





winners and from all indications the 
Sweeps institution is here to stay. In- 
terestingly, only one-tenth of the tota! 
money is spent in promotion, admin- 
istration, and the conduct of the 
Sweeps, although the total payrol 
ranges from about 2,000 persons to 
as many as 4,000 during the periods 
just before, during and after the big 
races. 

An admitted weak spot in Irish med- 
icine is research; a move to correct 
that weakness was the establishment 
of the Irish Medical Research Council 
in 1937. The Council was set up so 
that it could make grants to scientists 
anywhere in the world, and finance 
fellowships for Irish scientists to 
American, British and Continental in- 
stitutions. 

The American visitor is likely to 
miss the elaborate laboratories found 
in modern United States hospitals, al- 
though in Ireland, all of the larger 
hospitals have complete laboratory fa- 
cilities staffed by technicians under 
the supervision of the doctors, most of 
whom are affiliated with the univer- 
sities. The physicians themselves 
carry out much of the lab work on 
blood tests and urinalysis; and where- 
ever they feel extensive tests are neces- 
sary, the specimens, cultures, etc., are 
sent to the larger laboratories. In 
infectious diseases and in all of the 
fever hospitals, extensive lab work is 
routine, although complete laboratory 
workups are not usual in the smaller, 
general hospital. 

We were told that after the Ameri- 
can Medical Association turned in an 
unfavorable report regarding the grad- 
uates of Irish medical schools for resi- 
dencies in the United States, the doc- 
tors are insisting on more autopsies. 
Extremely self-critical, but sensitive to 
criticism from outsides, Irish doctors 
are making a valiant effort to correct 
those points on which the American 
Medical Association found their 
schools weak, and took just pride and 
incentive from that part of the Ameri- 
can Medical Association report which 
said: “It is abundantly clear that a 
vigorous spirit pervades medical edu- 
cation in Ireland and that, while pre- 
serving its great traditions, Irish medi- 
cal education has entered an important 
period of transition in keeping with 
modern trends in medical education 
throughout the world.” 

Although many of the Irish regard 
the impressive new buildings and 
modern developments with some nos- 
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talgia for their ancient edifices, and 
criticize the large institutions with 
their spotless tile, rounded corners and 
stark walls (with no place for dust 
and gadgets to lodge and be lost) as 
“too big, too impersonal and too ster- 
ile,” they admit the necessity of these 
institiutions to meet the need. 


Probably the “fundamental princi- 
ples” which recognize the moral law, 
ate responsible for the confidence of 
the patients in the doctor and the 
hospital. It wouldn’t be bad to be 
sick in Ireland. The Irish doctor has 
that interest in people and that na- 
tural sympathy which makes him a 
good doctor, so that patients confide 
their troubles easily and naturally to 
him. Perhaps it is this quality and 
natural perception which aids the Irish 
physician in diagnosing the patient’s 
ills and expresses the art of medicine 
which can never be taught but which 
can be fostered by example. 


The high standard of nursing care 
in Ireland truly combines “tender, 
loving care” with good training. There 
are no institutes on human relations, 
no discussions on “how to bring the 
nurse back to the bedside.” Human 
dignity is taken for granted, and as 
for “bringing the nurse back to the 
bedside,” they are inclined to ask, with 
open astonishment, “Where else would 
she be?” An R.N. in Ireland must 
have the equivalent of a high school 
education, average intelligence, good 
character and reputation. The nurse’s 
training course is four years and in- 
cludes anatomy and physiology, his- 
tory and ethics of nursing, laboratory 
techniques (urine testing, etc.), Ma- 
teria Medica, and general practical 
nursing (including daily ward rou- 
tine, and administration, under con- 
stant supervision). Special graduate 
training is offered for obstetrics and 
midwifery in recognized maternity 
hospitals, tuberculosis, fever nursing, 
psychiatric nursing, and orthopedic 
nursing. In all of those specialties, 
courses are given during the regular 
period of training, but that training 
is not considered sufficient to enter 
a particular branch. In the private 
hospitals, most of the care of the pa- 
tient is given by graduate nurses, who 
do everything for the patient except 
chores assigned to porters who clean 
the rooms, convey the patients to and 
from the various departments, and per- 
ee the generally non-professional 
uties, 


To predict the future of Irish hos- 
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pitals and Irish medicine is as im- 
possible as to predict the future of 
the hospitals and medicine in our own 
country. As in every place else, the 
battle against most diseases, and 
against maternal and infant death, is 
being won, with the problems of an 
aging population to replace the other 
problems as rapidly as they are solved. 
Through the efforts of the Irish people, 
and in their own characteristic way, 
the sick in Ireland have come into their 
own, and are treated as human beings 
and Christians. * 


Dr. Clay on Columbia U. Staff 


Clement C. Clay, M.D., has accepted 
an appointment to the full-time fac- 
ulty of the Institute of Administrative 
Medicine of the Columbia University 
School of Public Health. He has 
served formerly as associate director” 
of the Hospital Council of Greater 
New York, as administrator of the 
Hospital Center at Orange (New Jer- 
sey), and as director of the Course 
in Hospital Administration in the Yale 
University School of Medicine. 








tray service... 


Gleaming stainless steel 


perfect for hospital use! 


Legion’s new attractive hospital 


service is seamless drawn 18-8 


stainless steel. No cracks or corners to 


catch dirt—easy to clean and sterilize. 


They are unbreakable, non-porous, need 


no refinishing or replating. Lustrous 


platinum finish with attractive 


border decorations.* No tax. 


S-114-0 Oval Vegetable Dish 
S-115-AO Round Vegetable Dish 
3012-VA Vacuum Pitcher 
S-1509-3 Plate Cover 


$-3012-I1V Vacuum Jug 
$-401 
S-3104-H Soup Tureen 
$-115-0 


Low Sundae Cup 


Round Casserole 


See Price List #9 


Write for catalogues: 


LEGION UTENSILS CO., 2109 40th Avenue 


Long Island City 1, N. Y. 


Branch offices: 


21 East Van Buren Street, Chicago, Ill. 


420 Market Street, San Francisco, Calif. 
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*Scavullo Pat. 
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New Supplies and Equipment 





Kodak Attachment 


Simple-To-Use Technical Close-Up 
Attachment for Color 
Photography 


To reduce the problems of technical 
close-up color photography to an ab- 
solute minimum, the Eastman Kodak 
Company has announced a newly de- 
veloped technical close-up outfit, par- 
ticularly suited to medical photogra- 
phy. 

Called the Kodak Technical Close- 
Up Outfit, it is priced at $62.75 and 
contains everything needed for close- 
up medical photography—Kodak Pony 
828 Camera, flasholder, and attach- 
ments, all in one ready-to-use package. 

In addition, a second unit for con- 
verting a Kodak Pony 135 or 828 
camera already on hand to close-up 
use, is being offered by the company 
as the Kodak Technical Close-Up Kit. 
Priced at $19.95, this includes the 
framing attachment, supplementary 
lens and filters and special Close-Up 
Flashguard. 

The Technical Close-Up units are 
engineered for use by people having 
no experience with photography who 
want to produce color transparencies 
of maximum quality with a minimum 
of difficulty. 

For further information contact the 
Eastman Kodak Company, Editorial 
Service Bureau, Rochester, N.Y. 


Disposable Examination Cape 


The Pro-Tex-Mor Hospital Division 
of Central States Paper and Bag Co., 
St. Louis 15, Mo., recently introduced 
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a disposable examination cape made 
of a soft, fabric-like material. The 
cape is opaque, pleasant to the touch 
and comfortable to wear; one size fits 
all adults and it is fastened with a tie 
string around the waist. Use of this 
low-cost disposable cape saves laun- 
dering and replacement of cloth 
gowns and sheets. 


Penn “600” Infant Incubator 


The American Sterilizer Company 
has released for sale and immediate de- 
livery the new Penn “600” Infant In- 
cubator. The entire infant compart- 
ment is clearly visible from anywhere 
in the room. The working level of 
the mattress combined with an en- 
tirely new concept of access to the 
premature from either side of the unit 
have provided the nursing staff with a 
new ease of infant care. Preparation 
of the incubator for the next infant, 
following occupancy, is extremely 
simple due to the “nested design.” 


Complete facilities are also provided 
for post-operative full-term infant 
care such as drain tube and I-V tube 
outlets, Trendelenburg and _ reverse 
Trendelenburg positions from the ex- 
terior as well as many other important 
design details. 


For further information and an il- 
lustrated booklet write to American 
Sterilizer, Erie, Penn. 


Penn “600” by American Sterilizer 


Lakeland Page Turner 


Easy to set up and operate, the new 
Lakeland page turner for handicapped 
persons will handle magazines and 
books from pocket size to the size 
of Life and Look. A slight momen- 
tary pressure on a rubber tipped lever, 
which is at the end of a flexible cord 
and can be placed in any location con- 
venient for the patient, turns each 
page by starting a small motor which 
moves an adhesive coated arm. The 
adhesive picks up the page to be 
turned and positions it in the proper 


Lakeland Page Turner 


place, where it is held by another 
arm. 

The page turner plugs into any 110- 
120 volt, 60 cycle power supply, and 
is readily portable. Finished in soft 
green with plated moving parts, the 
page turner weighs 1214 Ibs. and is 
approximately 14 inches x 24 inches 
in size. For further information write 
to the Lakeland Tool Works, 3024 
Clinton Ave., Minneapolis 8, Minn. 


A.T.I. steriLine Bag 


A new development in needle anc 
syringe sterilizing bags has been an- 
nounced by Aseptic-Thermo Indicator 
Co. This new type bag, the A.T.I. 
steriLine bag, has a “built-in” steriliza- 
tion indicator that changes color from 
white to black only under prope: 
sterilizing conditions of time, stear 
and temperature. This feature give: 
nurses and other hospital personnel th« 
convenience of a bag plus the addec 
assurance that its contents are sterile 

This new steriLine bag with the 


(Continued on page 106) 
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EADERSHIP 


@ superior fabrics 

@ quality tailoring 

@ competitive prices 
@ dependable delivery 


2 


For Complete Details and Free 
Catalog, write to: Dept. HP-1 
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Full Length 
"Bed 


i Full Size 
Chest 


NEW. ee ae co 
DORMITORY CHEST BED 


Ideal for use in dormitory room, where space is a factor. Bed 
is standard dormitory width, 3'0” x 6'6” with extremely 
‘urable and comfortable spring construction. Chest is 36” 
wide x 20’ deep x 15’ high—has two large, deep drawers. 
Bed ends and chest are made of solid Canadian birch, finest 
quality and finish. Mounted on rubber wheel ball bearing 
casters to facilitate moving. 








FOR COMPLETE DETAILS ate HENLAU BS 
WRITE FOR Be Contract Furniture 


LEAFLET 1065DB 3501 BUTLER ST PITTSBURGH 
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WHY YOU SHOULD BUY 
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ANCHOR 


ALL-NYLON 


SURGEON’S BRUSH 


*Each Anchor All-Nylon Surgeon’s Brush has 
6,272 soft but firm DuPont Tynex® bristles. 
© 112 life-time tufts are anchored with noncorrosive 
nickel silver 
e guaranteed 400 times—each Anchor All-Nylon Sur- 
geon’s Brush is guaranteed to withstand a minimum of 
400 autoclavings 
e tufts are specially tapered for better scrub-up efficacy 
with more comfort 
e Anchor Surgeon’s Brush weighs only 114 oz. . . . has 
grooved handles for firmer gripping . . . crimped bristles 
for better soap retention 
As satisfied users are one of your hospital’s biggest assets, 
why not please your surgeons by getting the best? Anchor 
brushes can save you money, too, for their outstanding 
performance and unusual durability make them the most 
economical on the market today. 
It always pays to order Anchor Brushes . . . get them by 
the dozen or by the gross from your hospital supply firm. 


Other outstanding Anchor products include... 
the New All-Nylon Emesis Basin 
and the All-Nylon Drinking Tumblers : f : 


i eteatastie. 
RT 


Sold Only Through Selected Hospital Supply Firms 
ANCHOR BRUSH COMPANY 


AURORA, ILLINOIS 


Write for Complete Information.to Exclusive Sales Agent 


THE BARNS COMPANY 
1414-A Merchandise Mart ¢ Chicago 54, Illinois 
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“built-in” indicator, on which patent 
application has been made by the 
Aseptic-Thermo Indicator Company, 
has been under close laboratory study 
for more than a year and has been 
tested in actual use in 21 major hos- 
pitals. 


SteriLine bags are available im- 
mediately from local hospital supply 
dealers in 6-inch (2 to 5 c.c.), 8-inch 
(10 to 20 cc.) and 10-inch (20 to 30 





c.c.) sizes. The availability of other 
new steriLine paper products will be 
announced in the near future. 

For free samples of the steriLine 
bags, write directly to: Aseptic- 
Thermo Indicator Co., 11471 Vanowen 
St., North Hollywood, Calif. 


One-Inch Petrolatum Gauze 


Developed at the request of doc- 
tors and hospitals, the new one-inch 
size ‘Vaseline’ Sterile Petrolatum Gauze 
by the Chesebrough Manufacturing 
Company's McKees Rocks (Penn.) 




















SERVING HOSPITALS EXCLUSIVELY 


OR. apparel that’s functionally comfortable 


FOR THE FACTS and outstanding satisfaction 
mail this coupon now. You'll be glad you did! 


To WHITEHOUSE MFG. CO. 


361 W. Chestnut St., Chicago 10, Ill. 


Please quote your prices on 
(1 Operating Gowns 
0 Scrub Suits 
© Scrub Dresses 


Whitehouse Manufacturing Company, 361 West Chestnut Street, Chicago 10, 
organized to serve and supply hospitals with apparel and textiles of superior 


quality—sensibly priced. 
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| infusion. 
| to “thread” a syringe needle into a 
| small diameter rubber tubing. The 
| adequate size of the Flashball and its 


@ LONGER WEAR 
@ LESS REPAIR 
@ LOWEST COST IN 





Hospital_____ 


sterile plant, will be especially useful! 
for nasal packing, naso-plastic surgery, 
small area burns, finger dressings, pi- 
lonidal cysts, circumcisions, packing in 
gynecologic procedures, dressing in 
podiatric applications, and derma- 
tologic uses. 

This one-inch-by-one-yard mode! 
marks the fourth in a series of vari- 
sized petrolatum gauze dressings and 
packings produced by Chesebrough. 
‘Vaseline’ Sterile Petrolatum Gauze 
consist of sterile white petrolatum im- 
pregnated into a pleated sterile gauze 
strip and sealed in aluminum foil 
packets. 


Baxter Flashball Checks 
“Flashback” 


Just squeeze the new Flashball on 
Baxter “Plexitron” administration sets 
. . . then release it. When blood 
flashes back in the needled adapter 
you know you are in the vein. 

This unique device, which is located 
between the plastic tubing of each 
set and the needle adapter, is designed 
to save time and trouble in determin- 
ing position of the vein needle for 
an intravenous infusion. If the needle 
is correctly positioned in the vein, a 
gentle squeeze-release of resilent rub- 
ber Flashball brings an instantaneous 
“flashback” of blood which is clearly 
seen in the translucent nylon needle 
adapter. 

The Flashball also offers another im- 


| portant advantage when supplemental 


medication must be added during an 
No longer is it necessary 


special shoulder make needle insertion 
easy. 

The Flashball will become a stand- 
ard feature of most expendable blood, 
plasma and solution administration 
sets in the Baxter “Plexitron” line. 
For literature concerning the Flashball 


| write to Baxter Laboratories, Inc., 


Morton Grove, IIl. 


| Typewriter Card Punch 


Punched cards for accounting use 


| are prepared as an automatic by-prod- 
| uct of typewriting operations with a 
| new machine by International Business 


_ Machines Corporation. Known as the 
| Typewriter Card Punch, it consists of 


| an IBM electric typewriter connected 
_ by cable to an IBM card punch. The 


(Continued on page 108) 
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of integrity have helped us 
1 7 YE ARS to become America’s largest 


buyers of 


USED X-RAY 
FILM 


@ We purchase all makes and sizes from any 
point in the nation, and pay the freight cost. 


@ We remit in advance if desired, or promptly 
after receipt and tally of the value. 


@ Write for prices today. We will send ship- 
ping labels, and direct your film to our 
nearest plant. 


DONALD McELROY 


111 W. Jackson Blvd. Chicago 4, Ill. 








CARL E. LOWER 


Who helps Catholic Hospitals select nourishing 
foods at economical prices. 





7M ATL 
Wig a Vl 


FOOD INDUSTRIES, INC. 
TWO PLANTS TO SERVE YOU: 


559 W. Fulton Street 


Chicago 6, Illinois San Jose, Calif 
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1208 E. San Antonio St. 





Porto. Z 


The Original and the Leader in 
Scientific Equipment for Lifting, 
Transferring and Rehabilitating 
Bed Patients. 


By the use of the PORTO-LIFT a patient may 
be transferred from high bed to floor level and 
easily moved to various types of chairs, as well 
as for bathroom and bath tub use. The trying 
task of transfer to auto also becomes easy with 
the aid of the PORTO-LIFT. 


“Be SAFE, Be Sure to ask your Medical 
Supply Dealer for PORTO - LIFT” 


OR Write 


Porto-Lift Manufacturing 
Company 


1412 N. Larch St., 
Lansing 5, Michigan 
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machine is available with non-printing 
and printing punches. 

It can be advantageously used wher- 
ever typing operations normally con- 
stitute the initial step in accounting 
procedures, and will be an important 
addition to the IBM line of feeder- 
type equipment for large-scale data 
processing systems. 

Typewriter operation of the new 
machine is normal, except that upper 


case Operation automatically provides 
for simultaneous card punching, and 
lower case permits the typing unit and 
punch to operate independently. A 
variation of type styles in upper and 
lower case enables the operator to dis- 
tinguish easily and rapidly between 
punched and unpunched portions of 
the typed documents. 

The alternate programming device, 
which is a standard feature, permits 
the punching of two different types of 
cards while one document is being 
typed. For example, accounts payable 





NOW 
IS THE 


time .... A New Year 
with New Challenges 


Delay or negligence in facing up 


to the responsibilities of your hospital 


to your community can only serve 


to add to your problems and detract 


from your favorable public relations. 


The year 1955 can and will 


pay dividends as other years have 


paid dividends throughout the last decade. 


We are proud to face the new year 


with the largest volume of hospital 


campaigns ever on our books and 


we will be glad to consult 


with you without obligation. 


THERE IS NO SUBSTITUTE 
FOR EXPERIENCE 


(ESTABLISHED 1913) 


erican City ‘Bureau 


221 North LaSalle Street 
Chicago 1, Illinois 


470 Fourth Avenue 
New York 16, N. Y. 


Charter Member American Association of Fund-Raising Counsel 








check reconciliation cards and accounts 
payable distribution cards can be 
punched while the check and remit 
tance advice is being typed. 


Stanley Thermal Serving Bowl 


The new Stanley Thermal Servin: 
Bowl, a fully insulated double walled 
stainless steel container, is ideal for 
serving hot or cold foods on mea' 
service schedules. 

The Stanley Thermal Serving Bow]. 
which has a stable base, will not break. 
There are no fillers to replace; it is 
easy to clean, and can be washed in any 
commercial washer. Specifically de- 
signed to “stack” on each other, the 
bowls are 27% inches high and 4 13/16 
inches in diameter. The product is 
manufactured by Landers, Frary & 
Clark, New Britain, Conn. 


Odor Neutralizer and Air 
Refresher 


The “Allright” Chemical Company 
has announced improvements in its 
products for odor neutralizer and air 
refresher. The products, “Spraywonder 
No. 20,” “Queen-O-Air” and “Clean- 
Air,” destroy odors by absorbing them. 
Specially formulated for use in insti- 
tutions, the “Allright” products can 
also be used to deodorize hospital 
equipment such as rubber sheets, foam 
rubber mattresses and bed pans. “All- 
right” products can be used in atom- 
izer, wick devices, humidifier, and elec- 
tric-vaporizer as well as in mopping or 
swabbing. 

For further information contact: 
“Allright” Chemical Company, 870 
Riverside Drive, New York 32, N.Y. 


Portable Arm-Leg-Hip Tank 


Dakon Tool and Machine Company, 
Inc., is now producing a new improved 
version of the Model PPT, Portable 
Arm-Leg-Hip Tank. The tank is oval- 
shaped and constructed of heavy gauge 
stainless steel, seamless welded and 
polished to a high finish. It is equipped 
with two motors for turbine ejector 
and drainage pump. 

The PPT is extremely useful for 
bedridden patients since it can be 
filled from the nearest water source 
and then easily wheeled to the bedside. 
It is also meeting with success where 
space limitations preclude stationary 
models. 

Dakon silent- running Whirlpool 
baths are manufactured in both port- 

(Continued on page 110) 
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Where Electricity Must Not Fail! 





ONAN Electric Plants 
Assure Light and Power 


Interruption of any important hospital service because 
electrical equipment can’t be operated, may endanger lives. 
Property, too, may suffer damage. 

Onan Emergency Electric Plants, available in sizes up 
to 75,000 watts, have the capacity to operate elevators, 
heating systems, ventilators, X-ray machines, lighting and 








all other essential equipment. Compact and dependable. 


SIZES & MODELS FOR EVERY NEED 
Available with exterior housing like 
the model shown, or without. Complete 
with necessary controls and _instru- 
ments. Automatic line transfer controls | 
available. 
GASOLINE-POWERED MODELS | 

| 

| 


Air-cooled: 400 to 10,000 watts. 
Water-cooled: 10,000 to 75,000 watts, 








Write for folder and FREE engineering assistance. 
W. ONAN & SONS I 


NC. 
2999 University Avenue. S.E., Mi polis 14, Mi 
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Books for Schools 
of Nursing FREE 









@ ALL OF YOUR BOOKS FROM 
ONE SOURCE 

@ A DEPOSITORY FOR 
ALL PUBLISHERS 










ee. 
*saceliae were _— 


Our specialty is supplying schools of nursing with books. 
We pride ourselves on our facilities to serve them with 
our large stocks. We carry at all times a complete assort- 
ment of all medical and nurses’ books of all publishers. 

When you buy your text and supplementary books 
from one source, your bookkeeping is simplified—only 
one account need be carried. Regular publishers’ school 
of nursing discounts are allowed on these orders. We’d 
like to serve you in every possible way. 


ILLINOIS MEDICAL BOOK CO. 


Department HP—114 W. Chicago Ave., Chicago 10, Illinois 
Edward T. Speakman, President 

We can supply any book published! 

FREE CATALOG 


j ILLINOIS MEDICAL BOOK COMPANY 
114 W. Chicago Ave., Chicago 10, Ill. _ 

i Please mail me, without any obligation on my part, your 1954-55 

; : 



























Catalog of Nurses’ and Medical Books, postage paid. | 
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Indicate bere whether Director of Nursing or otherwise. J 
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the Maswers to Many oF Vour Problems 


The DON salesman calls with answers to problems concerning 
food preparation and serving equipment, also sanitary main- 
tenance of your premises, etc. He will tell you what's new in 
the market, pass on ideas for saving you time, as well 
as aiding labor in the performance of their duties. He can tell 
about successful experiences of others and make suggestions 
of his own. It should pay you to spend a few extra minutes with 
him when he calls. To accomplish the solutions to problems or 
the suggested improvements, the DON salesman carries .. . 


50000 ler 





EQUIPMENT 
FURNISHINGS - SUPPLIES 


For institutions, hospitals, restaurants, schools, hotels, motels, 
clubs, resorts, lounges, fountains, diners, camps. In fact, 
DON has everything needed for proper maintenance and serv- 
ice of every establishment where people eat, drink, sleep or 
play. From bedding, brooms and bowls to stoves, silverware 
and shower curtains—your DON salesman has it! On every- 
thing, Satisfaction Guaranteed or your money back! 





© Write Dept.22 for a DON salesman to 
call, or visit our nearest display room. 
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able and stationary models in all sizes 
for all purposes. Therapists have com- 
plete control over pressure, tempera- 
ture, aeration, agitation, position, and 
level of flow. Dakon Whirlpool Baths 
are permanently lubricated for mini- 
mum maintenance. Inquiries should 
be directed to Dakon Tool & Machine 
Company, Inc., 1836 Gilford Avenue, 
New Hyde Park, N.Y. 


Flowmeter by Ohio Chemical 


Easier reading, faster adjustment of 
flow, and improved repeat accuracy 
are advantages of the new flowmeter 
being manufactured by the Ohio 
Chemical & Surgical Equipment Co. 
(A Division of Air Reduction Com- 
pany, Incorporated ), Madison 10, Wis. 

The new flowmeter features revised 
calibrations for oxygen, nitrous oxide, 
cyclopropane, and ethylene. In ad- 
dition, the mew enamel-on-etched- 

(Continued on page 112) 


discover how 
you can Shift your 


und raising 


into high gear 


Send for our FREE booklet 
“Planned Giving” 


Find out how a free consultation with a Cumerford representative 
can get your fund-raising campaign off to a good start. Once you have en- 
gaged Cumerford help you are assured: professional leadership proven 
through years of fund-raising experience under varied local conditions; the 
continuing direction of campaign specialists; a six-month check-up for follow- 
through on pledges. Cumerford has proved its ability to inspire enthusiasm 
and good will, and to help its clients make building dreams come true. 


WRITE for Free 
Consultation Today 
and DISCOVER 
how you can plan a 
successful fund- 
raising campaign 


ea 


4S) CONSULTANTS 


Please send my free copy of your helpful booklet “Planned 


|| Giving” to 
——— Name 


Title 





ee Institution 





Address 





State 





Giving City 


Books 
(Concluded from page 101) 
a set of multiple-choice questions de. 
signed for review exercises. 
Principles of Microbiology by Carter 
and Smith fulfills the criteria of a good 
text. It gives accurate, unbiased and 
up-to-date information on microbiol- 
ogy. The ideas, principles and facts 
expressed are in good, clear cut, com- 
prehensible English which can be un- 
derstood by student nurses. 
—Sister M. Evarista, R.N., MS.; Dj- 
rector, St. Elizabeth School of Nurs- 
ing; Covington, Kentucky 


* 


ILLUSTRATED HANDBOOK 
OF CHILD CARE 
By Wava McCullough, assisted 


by Marcella Gawronski, 
R.N. New York: 


McGraw-Hill. Pp. 232, illus.; 
$4.00. 


Because of the multiplicity of books 


| and pamphlets already available on 
| every aspect of child care, a new publi- 
| cation on this subject must have a 
| novel approach to merit attention. 
| Miss McCullough’s Illustrated Hand- 


| book of Child Care has definite ap-. 





| 





peal because of the clever line draw- 
ings which clearly demonstrate each 
phrase of care of the child from birth 
to six years. There are over 400 of 
these illustrations which show step by 
step how to feed, bathe, and care for 
the child in a manner both instructive 
and practical. 


The book explains what furnishings 
are necessary to welcome the new- 
comer into the home, the care which 
is given to the new baby in the hos- 
pital, and then follows normal growth 
and development both physically and 
emotionally. Of particular value is 
the section on “play,” choosing proper 
toys, and suggestions for selection and 
instruction of a reliable baby sitter. 


The material on caring for the sick 
child is well presented and should 
prove to be most helpful to the new 
mother. The book is intended to be 
of assistance, too, in the education of 
practical nurse students. The author 


| has special interest in practical nurse 





programs and her first book, Ilustrated 
Handbook of Simple Nursing was a0 
outgrowth of her experience with the 


HOSPITAL PROGRESS 





As ses = ._J 3" P PY 


U. S. Office of Education when she | 
had opportunity to visit and observe | 
several practical nursing programs. | 
Her present volume has more factual | 


value and is written so that it is readily 

understandable. The handbook is de- 

lightful in its simplicity. 

—By Sister M. Rosalie, O.S.B.; Dé- 
rector, St. Mary’s School of Practical 
Nursing, Pierre, S. D. 


* 


TEXTBOOK OF OBSTETRICS AND 
OBSTETRIC NURSING 


By Mae N. Bookmiller, R.N. 
and George T. Bowen, M.D. 
Philadelphia: W. B. Saun- 
ders Co., 2d ed., 1954. Pp. 
768; $5.50. 


Since this is a new edition of a well 
known text book, this review is lim- 
ited to a comparison of the two edi- 
tions. 

The material is essentially the same 
as that of the 1949 edition. Some re- 
arrangement of this material has 
brought about improved continuity. 
The morally objectionable practices 
recommended in the first edition have 
been omitted, and this makes the book 
now an acceptable text for a Catholic 
School of Nursing. 

The chapter on toxemias has been 


completely revised, making it more | 
clearly understood by the student. This | 
chapter was one of the weakest points | 
of the earlier edition. The book fea- | 
tures new and modern developments | 
in anesthesia, and it stresses education | 
of the patient in several paragraphs. | 
New, complete, well-thought-out ques- | 
tions follow each section and refer- | 


ences have been brought up-to-date. 


The same general criticism of a | 


choppy sequence pattern and over-all 


spottiness can, however, be made of | 


this edition as it could be made of the 
earlier one. The term “normal preg- 
nancy” as a unit or chapter heading 
cannot be found; it is divided into 


“Signs and Symptoms,” “Diagnosis of,” | 
etc., so that a sense of this important | 


area as a complete unit is lacking. 


This lack of smoothly flowing con- | 
tinuity of subject matter is probably | 
the only serious criticism since the de- | 


letion of the previously mentioned 
moral practices. 


—Sr. Mary Edgar, R.S.M.; Obstetrical | 
Supervisor, St. John’s Hospital, St. | 


Louis, Mo. 
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Leg Holder 


BY MOORMAN 


Another DePuy first, this leg 

immobilizing device allows portable x-ray unit 

to be placed in constant position, thereby per- 

mitting lateral views of the hip to be taken 

without any movement of the patient. Shortens 

operative procedure, assures hip will be in 

correct position for each lateral film taken. Does 

not interfere with movement of fluoroscopic 
screen or x-ray spot film device. Eliminates 
chance of bending guide wires. Quality con- 
structed of stainless steel, and backed by our 
sixty years of dependable service. 


No. 608. 


e 
Wit CATALOG. OVER 150 ILLUSTRATED 


PAGES OF BASIC HOSPITAL SUPPLIES AND FRACTURE 
APPLIANCES. YOURS FOR THE ASKING! 





Aratteshing massage for hoe | 

Bilal use... Antiseptic, cooling 

®nd soothing... For external vs# 
ce 


Contains stearic acid 
®nd lanolin in a fragrant 
mentholated base. 


VIMER PHARMACAL COMPANY 
MINNEAPOLIS 3, MINN 
() 


Important, too... 


THERAPY IMPROVES THE PATIENT'S MORALE 
ODQMNQ AND THE HOSPITAL'S PUBLIC RELATIONS 


Sample on PHYSICIANS & HOSPITAL SUPPLY CO., INC. 
request from... DEPT. K * MINNEAPOLIS 3, MINNESOTA 
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eLas Lift 
‘Ponvor Table 


»Ctandard 
WHEEL STRETCHERS 


These efficient and time-sav- 
ing units are ideal for use in 
Receiving, Emergency, OB, 
Recovery Room or for simple 
transfer of patients. They 
eliminate the need for addi- 
tional costly equipment—save 
transfers and make it possible 
to provide the finest of care 
for patients with a minimum 
of attendants. 


Write for full information 


THE HAUSTED 
MANUFACTURING CO. 
MEDINA, OHIO 


a PfPreciow TODAY aa 


: eles 
| Pric TOMORRO 


Superb 3 
Quality 
Photos 


OF 
NEWBORNS 


I Day Old, 





NOW AVAILABLE FOR YOUR NURSERY 





Our time-tested, hospital-tested 
service has helped to develop ex- 
cellent public relations in dozens 
of communities . . . and is a pleas- 
ant income-producing activity 
for the hospital. 


Our simple procedure, fully automatic, 
blends completely into hospital routine. 


for full details write 


HOSPITAL PHOTO GUILD, Inc. 


Post Office Box 151 
White Plains, New York 


Prectouas TODAY - * 
Priceless TOMORROW 


| aluminum permanent dials offer su- | 
| perior color discrimination, greater | 
| abrasion resistance, freedom from fad- 
ing, and freedom from discoloration | 
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by contaminating fluids. 

Idential sizes and connections per- 
mit quick substitution of the new 
flowmeters for previous models on all 
Kinetometers using this type. 

For complete information on the 


new flowmeter, write to Ohio Chem- | 


ical, requesting Form No. 4151. 


New Model Kahn 
Trigger Cannula 


A new office model of the Kahn 
Trigger Cannula that assures a leak- 
proof cervical seal has been announced 
by Clay-Adams Company, Inc. 


insufflation (Rubin test) and x-ray 
diagnoses. It can be used with any 
tubal insufflator. 

The new model features a flexible 
polyethylene tip; two sizes (giant and 


standard) of interchangeable acorns _ 
that seal by molding to the shape of | 


the cervix with no leakage, slipping, 


or trauma; thumb ring and trigger | 


with completely adjustable span that 


takes any type of tenaculum; a two- | 
notch tenaculum holder that assures | 
parallel alignment of the cannula and | 
tenaculum shafts for a leak-proof | 


cervical seal; and a Luer shut-off valve 


that permits fractional injection tech- | 


nics. It has a stainless steel cannula 


shaft; all metal parts are non-cor- | 


rosive. 


Price of the complete outfit, avail- | 
able from local surgical supply dealers, | 


is $19.50. 


“Streamliner’— 
New I.V. Set by Cutter 


An all-new IV. Set featuring a | 
streamlined drip chamber designed “to | 
fit the hand” has been announced by | 
Cutter Laboratories, Berkeley, Calif. | 

The set, called the “Streamliner,” | 
has a tapered drip chamber that fits the | 
shape of the nurse’s hand and makes | 


it easier to insert the chamber tip into 


the flask stopper. The new shape also | 
helps establish the fluid level faster in | 


the chamber. 


Another feature is the smaller di- | 
ameter tubing which provides greater | 
| flexibility when the situation demands 


(Concluded on page 116) 


The | 
model is especially designed for tubal | 








SNOWHITE 
100% Pure 
Wool 
Capes and 
Sweaters 


Expertly tailored with 
e 

The Ca es: smooth lines and gen- 
erous folds. Fadeproof colors. Water-repel- 
lent outer materials. Years of luxurious com- 
fort for a modest investment. Swatches and 
complete information free on request. Write 


now! 

This NEW Sno- 
The Sweaters: white Sweater 
is 100% pure Wool Worsted—rolled finish 
front and taped neck seam for shape retention. 
Snug-fitting wrists. No side seams. Snag- 
free knitting. Reinforced buttonholes. Dollars 
lower in price than you'd quoted retail. 
Colors: Pure White; Light Navy. Sizes: 32 
to 46. Price: $6.50 each; 3, or more $6.00 
each. Money back if not satisfied. Immediate 
shipment. 


Snowhite Garment Sales Corp. 
MILWAUKEE 4, WISCONSIN 














— a 
| Signs and Symptoms 
Edited by CYRIL MITCHELL MAC- 
BRYDE, A.B., M.D., F.A.C.P. 
| With 25 Contributors 


| “For quick reference and helpful in- 

| formation this book can be recom- | 

| mended unreservedly for practitioner 

| and student.” 
—Journal of the A. M. A. | 


783 Pages 156 Illustrations $10.00 


| Breaking Patterns of 
Defeat 
By RICHARD L. JENKINS, M.D. 


“Tt should have considerable interes: | 
for the student and the practitione: 
in advanced psychiatric nursing and 
should help the nurse develop « 
| broader appreciation of the basic 
| principles of psychotherapy.” 
—American Journal of Nursin 


| 270 Pages 13 Figures 


J. B. LIPPINCOTT COMPANY 

East Washington Sq., Philadelphia 5, Po 
In Canada— 

Medical Arts Bidg., Montreal, Que. 





Please enter my order and send me: 
| () Signs and Symptoms ......... 
0 Breaking Patterns of Defeat 





(J Charge My Account [] Check Enclosec 


























HOSPITAL PROGRESS 








Celebrating THORTIER 
OUR 51st YEAR 
IN THE HOSPITAL APPAREL FIELD q | LU E R f 1 D 


As a result of zealous devotion to our task, our 5Ist year 
finds us in the enviable position as a leader in the production 

of hospital apparel . . . a leader in products of quality, 9 T f j | L t 5 5 4y T £ k l 
style, comfort and durability. 


YOUR INQUIRIES 
ARE INVITED 


Hospitals frequently require a spe- 
cial type of binder, drape, sheet or 
garment to suit a particular prob- 
lem. Sometimes a doctor needs a 
tailor-made uniform or it may be a 
type of patient requiring a certain 
binder or other garment not avail- 
able as a stock item. Many hos- 
pitals have contacted us with their 
problems and more and more de- 
pend on Kuttnauer speed and 
economy. Let us assist you in this 
department as well as in your regu- ; 
lar requirements. ie 


KUTTNAUER * 
MANUFACTURING CO. 
2189 Beaufait Ave., Detroit 7, Mich. 













































135 Fifth Avenue, New York 10, N. Y. 

| THORNER BROTHERS 

WILTEX 
WILCO 


CURVED FINGER LATEX GLOVES 










19,000 Spartliag 


Glasses & Dishes toa Gallon of 


E-Z SUDS 


Liquid Detergent 



















ean fies 


Ming; 





SAVES YOU MONEY! 
A few squirts of the exclusive E-Z SUDS 
dispenser gives you a sinkful of suds. You 
use only as much as you need. 















SAVES YOU TIME! 


E-Z SUDS works fast, requires a minimum 
of effort, yet gives you sparkling, san- 
i itized dishes and glasses. Wonderful for 
i pots and pans. 
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Laboratory controlled 
EZ SUDS takes the 
uesswork out 0 
Sishwashing, enables 
you to plan your 
dishwashing budget 
accurately. 


SAVES YOUR HANDS! 


Unconditionally guaranteed €E-Z 
SUDS is as mild on the hands as 
the finest toilet soap. 











THE WILSON RUBBER COMPANY 
DIVISION OF BECTON, DICKINSON AND COMPANY 


Institutional Supply Co. CANTON, OHIO 
71-73 Murray Street, New York, New York 
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“EDITOR TALK” 














The Saturday Evening Post 
Gets Out of Line... 


We observed, with both astonish- 
ment and surprise, the Dec. 11th issue 
of the respected Saturday Evening 
Post.* To some extent, at least, the 
S. E. P. seems to have joined the ranks 
of sensation-arousing periodicals which 
present material pertaining to the 
medical profession in a way to attract 
newsstand sales. 

The first or “lead” article in the is- 
sue mentioned is entitled “A Farewell 
to My Newborn Son.” That in itself, 
although melodramatic, is not too bad; 
the titular culpability lies in the no- 
tice on the front cover of the maga- 


*While HOSPITAL PROGRESS is per se 
a journal for hospital administrators and 
departments, it pains us to see any pub- 
licity-mongering or misleading representa- 
tions which reflect even indirectly on the 
integrity and capability of our colleagues 
in the medical profession. 


zine, which leads off with CASE HIS- 
TORY OF A TRAGIC MEDICAL BLUNDER. 
If that isn’t just an “eye-catcher” (in 
view of the article’s content), we've 
never seen one. 

One’s impression — after one has 
bought the magazine, of course — is 
scarcely mitigated by the subhead’s ad- 
mission on page 17 that it was “...a 
medical blunder that could not be 
helped . . .” or by the text, which im- 
plies that the occurrence is so rare 
that it need not be feared by 99-99/100 
per cent of prospective parents. 

What we question here is: (1) The 
propriety of the cover-blurb, and the 
“first-positioning” of the article. Both 
are out of proportion to its significance. 
(2) The propriety of the author’s ex- 
hibiting in print this intimate emo- 
tional crisis to a public which has only 
the slightest possibility of re-enacting 
a comparable situation. (It’s entirely 


COMMENTS & GLEANINGS 


different, for example, from a recital 
of the problems of a parent with a 
child having muscular dystrophy -~ a 
story which would have positive cdu- 
cational value.) 

Although the author in his final par- 
agraph tries to justify the presentation, 
the reasoning is not convincing. As 
we said before, we are disappointed 
in the taste and judgment of the Post. 


Things to Come: 
A New Series... 


While engrossed in our own tribu- 
lations, it may not be amiss to be re- 
minded of others who carry out duties 
comparable to ours under incompar- 
ably more trying conditions. We mean 
members of those nursing Orders 
whose outposts dot far lands. More 
distantly separated than most of us 
from family and friends, they often 
must work with primitive facilities, 








DISPOSABLE 
NIPPLE COVERS... 








| Offer this Simplicity and Security 
Illustrations show speed and security af- 


forded by NipGard* protection to nursing 
bottles: 


KLENZADE | 
DEEP FRY CLEANER 


Assures Savory Fried Foods 


An exceptional detergent for pene- 

trating and removing heavy grease 

deposits on deep fry equipment, 

donut machines, ranges, griddles, Eliminates Harsh 
grills, burners, ovens, exhaust vents, Abrasive Cleaning 
and floors. Possesses powerful saponifying properties for | 
the toughest, greasiest jobs. Rinses thoroughly and leaves | 
clean shining surfaces, especially stainless steel. Removes | 


baked-on film that imparts off-flavors 
ais to food. Klenzade Deep Fry Cleaner 
KLENZADE PRODUCTS, INC. 


saves a lot of labor and 
BELOIT; WISCONSIN 


. Identification and formula data is writ- 
ten on cover. 


. Quickly applied to nipple . . . saves 
nurse's time. Covers nipple & bottleneck! 


. Exclusive patented tab construction fas- 
tens securely to nipple. 


Does not jar off .. . no breakage. Used ex- 
tensively by hospitals requiring terminal 
sterilization. Professional samples on re- 
quest. Order through your hospital supply 
dealer. 


Use No, 2 NipGard for narrow neck bottle... 


use No. H-50 NipGard for wide mouth (Hygeia 
type) bottle. Be sure to specify type desired. 


THE QUICAP COMPANY, Inc. 
110 N. Markley St. Dept. HP 
Greenville, South Carolina 


*PATENTED 


Keeps Equipment "Sweet" 
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-  LASCO 


Canned Fruits & Vegetables 


You serve these delicious LASCO 
canned fruits and vegetables with 
confidence because LASCO canned 
fruits and vegetables are packed at 
the peak of taste perfection and are 
grown in localities where climate 
and soil combine to produce the 
finest. 


The line of vegetables include: 
450 and over, whole beets 
200 and over Oregon carrots 
54-oz. Vacuum packed corn—whole 
kernel 
1 sieve, all sweet peas 
300 and over, creamer Irish potatoes 
Whole yams with crushed pineapple 
Complete line of canned fruits, canned 
vegetables, juices and sauces. Wholesalers, 


manufacturers, distributors for LASCO 
Brand serving the forty-eight states 


ALLEN FOODS, INC. 


1141-51 So. 7th St., St. Louis 4, Mo. 





| foreign climes—fine. 
| though, that these presentations are 
| bred of reality and born of experience. 
| They are not merely fabrications in- 
| tended to amuse: 

















Just what your pride 
and budget need... 


Fashioned from 
quality woolens for 
that smart, profes- 
sional look...and 
so economical, too! 


Standard-ized 
full sweep 


weight virgin wool... 
white or light navy: 

. Sizes 34 to 46. 
Complete informa- 
tion on request. 





encounter appalling ignorance, and 


| cope with native distrust or antipathy. 


Catholic medical missions overseas 


| deserve our consideration, our sym- 
| pathy, any material aid we can muster 


—and our heartfelt prayers. 

As a preliminary to a series on this 
subject, we will present next month 
an article on the activities of Sister 
Marie Suzanne in behalf of sufferers 
from Hansen’s Disease. 

This is obviously a “success story’— 


_ and almost everyone likes to read about 
| achievement recognized. Some of the 
| later ones will not seem to record suc- 
| cess in the same sense, but (fortunately | 
| for most of us) our earthly tables of 
| reckoning do not necessarily coincide 
| with God's. 
| vicarious experience in following this 
| series—well and good; if you savor 


If you feel some thrill of 


something exotic in these recitals of 
Let’s remember, 


You will recognize 
their motivation and meaning for they 
are rooted firmly and draw their vital- 
ity from the Faith we cherish. 








A 12-HOUR 
VAPORIZER 


Approved- 
Time Tested 


‘““VAPOR- ALL” 


Vaporizer-Inhalator 
with 
Automatic Electric Cut-off 
This APPROVED vaporizer has every de- 
sirable feature for the treatment of res- 
piratory ailments. It is giving eminently 
satisfactory service in hundreds of hos- 
pitals. It is automatic. It is simple to 
operate. 
IMMEDIATE SHIPMENT 
woeetrat $19. 95 
ay 
West Coast Price Slightly Higher 


If your dealer cannot supply, 
order direct from 


SANIT-ALL PRODUCTS 
CORP. 


Greenwich, Ohio 








Materialism: Our Enemy 
at Home and Abroad 


It is not that the exist- 
ence of God is expressly or 
generally denied; it is 
rather that so many men 
ignore Him and His law in 
their absorption with the 
material world which He 
created. There is not yet 
a deliberate turning away 
from God, but there is an 
excessive preoccupation 
with creatures. This form 
of materialism reveals it- 
self as secularism in poli- 
tics and government, as 
avarice in business and in 
the professions, and as 
paganism in the personal 
lives and relations of all 
too many men and women 
...+- Materialism is the real 
enemy, at home as well as 
abroad. 














ANNOUNCING 
The NEW 300 
PLEROMOBIL 


The new 300 MA—125 KV mobile X- 
fay apparatus. Rotating or stationary anode 
tubes. Electronic timer, 1/30 to 8 sec- 
onds. Automatic controls—Filament  sta- 
bilizer. Line voltage compensation. For 
use on 220 or 110 Volts. 


Exclusive U.S. Representative: 


wae = —The Bishops of the United 
folder. States, Nov., 1954 

The Standard Apparel Co. 
"1515 East 24th St. Cleveland 14, Ohio 


SCHICK X-RAY CO., Inc. 
205 West Wacker Drive 
Chicago 6, Illinois 
Phone Franklin 2-0114 
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FOR 
YOUR 
NURSES 
BADGES 


Write us 
outlining 
what you 
require 
for our 


proposals. 


has expert designers and facilities for 
producing fine, custom-made badges 
to fit your budget. Advise quantity 
you need for our free sketch and esti- 


mate. 
CLASS PINS 
AND DIPLOMAS 


C.S.&C. DEPT. L. G. BALFOUR CO. 


©Ralpour 


ATTLEBORO, MASSACHUSETTS 


| needle. 








I firmly believe that penny for 
penny, our products offer the 
greatest value in quality, taste, 
efficiency and savings for use in 
quantity cooking—baking—sum- 
mer beverages, etc. 


BS lon 


Send for free recipe book. Order 
today from your distributor or 


ite company direct. 
LEMON — ME ~— ORANGE CRYSTALS 








| cidental 


valves which conform 


New Supplies 
(Concluded from page 112) 


(such as in pediatric work). The 
new size tubing permits replacement 
of air rapidly during setup without 
formation of bubbles. 

“Streamliner” sets are available 
from Cutter dealers “with or without” 
The with-needle sets include 
the unique detached-needle-in-plastic- 
shield arrangement; this allows the 
needle to be completely sterilized off 
the adapter yet the nurse can attach 
the needle aseptically with a simple 
twist. 


Piped Oxygen Outlet 


The new wall outlet for piped oxy- 


| gen and other gases by the Medical 
| Division of National Cylinder Gas 
| Company, Chicago, represents a com- 
| plete redesign of the “electrical out- 
| let” type of piped gas outlet intro- 
| duced by the company in 1951. 


A two-pronged adapter, the lower 


| prong of which fits into an orifice be- 


low the valve, keeps the flowmeter 
in a rigid upright position to facilitate 
accurate reading. Adapters for the 
various gases are keyed to prevent ac- 
interchange. The adapter 
locks easily and firmly into the outlet 


| and cannot be accidentally released. 
| The new outlet has a self-sealing valve 


which requires no dust cap or other 
type of covering. 

A unique feature of special interest 
to architects and contractors is that 


| the distance between the wall plate 


and the box can be adjusted after in- 


| stallation to compensate for varying 


plaster depth. 
Double and triple outlets are avail- 
able for any combinations of oxygen, 


| vacuum, nitrous oxide, air and car- 
| bon dioxide. 


All outlets are available 
in two types: one that fits flush with 
the wall for piping that runs within 
the walls in new hospital construction; 
and the type that is affixed to the wall 
in exposed piping systems. All out- 
lets have automatic double check 
to N.FP.A. 
standards. * 





Zinser Personnel Service is dedicated to 
the service of trained hospital personnel. If 
you are a nurse Superintendent, Instructor, 
Dietitian, Medical Technician or General Duty 
Staff Nursing looking for a position, please 
write us. Many splendid openings in all parts 
of the United States. Zinser Personnel Serv- 
ice, 79 W. Monroe St., Chicago 12, Illinois. 


OUT OF BED CC 
With a Posey 
PATIENT SUPPORT 





Get your patient out of bed for wonderful 
psychological effect. As patient cannot fall 
forward the constant attention of attendant 
is not required. For use in both wheel 
chair and conventional-type chairs. 


Posey Patient Support No. PP-753, white, $5.85. 
ne shoulder strap model PP-154, $7.50 
each. 


J. T. POSEY COMPANY 


801 N. Lake Avenue 
Dept. C 


Pasadena 6, California 


SITUATIONS WANTED 
WANTED: OPPORTUNITIES FOR FOLLOWING 
CATHOLIC CANDIDATES: 
(a) RADIOLOGIST; Diplomate, in diagnostic and 
therapeutic radiology, radium therapy; four years, 
instructor in radiology, medical school and associ- 
ate radiologist, teaching hospital. (b) PATHOLO- 
GIST; Diplomate; FACP; eight years, director of 








| pathology, 350-bed general hospital, consultant to 


several others. (c) SURGEON; four years’ training 
in general surgery including thoracic and cardiac 
surgery, teaching hospital; year as chief surgical 


| resident; recently took Part I. 


For further information, please write Burncice 
Larson, Medical Bureau, Palmolive Building, Chi- 
cago. 





DISTRIBUTORS—REPRESENTATIVES 
WANTED 
Manufacturer of specialties used up daily 
in hospitals, institutions, clinics and doctor's 
offices want representatives. Write for open 
territories to Box No. 10, Hospital Progress, 
1438 S. Grand Blvd., St. Louis, Mo. 


Cat Fixing 
Costs 3 / 





@ TAMCO Silver Collectors constantly 
remove harmful silver from your 
fixing bath — prolonging !ite of 
4 chemicals — keeping standard hypo 
or “fast-fix” fresh and fast work- 
ing 1/3 longer! TAMCO units fe 
claim up to $1.57 per galion in 
silver which we buy from you! 
Size “A” Collector for 5 Sallon 
X-Ray tank: $5.00. Size “8B 
unit for 10 Gallon X-Ray tank: 
$7.00. Replacement units FREE 

of charge each time. 


TODAY | SILVER COLLECTORS 
| 


DETAILS! “Sl 
STATES SMELTING & REFINING CO. 


615 VICTORY ST. @ LIMA, 0410 








